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1. INTRODUCTION: ALLERGIES AND ANAPHYLAXIS
What is an allergy?

An allergy occurs when a person's immune system reacts to a substance that is harmless for most people.
These usually harmless substances are called allergens. Common allergens include dust mites, pollens,
animals, insects, foods, medications and latex. In an “IgE mediated” allergy, the immune system over reacts
and produces substances (antibodies) that “fight” the intruder (allergen). Those antibodies cause the body to
release chemicals, including histamine, causing an allergic reaction.

What are symptoms of an allergic reaction?

An allergic reaction can range from very mild to life threatening. Seasonal allergies, often called hay fever,
may cause a runny nose or itchy eyes. Life threatening reactions are called anaphylaxis {pronounced an-a-fi-
LAK-sis}). Anaphylaxis can occur from stinging or biting insects, medication, foods or latex. Allergy to foods are
increasing; the American Academy of Asthma, Allergy and Immunology (AAAAI, 2014) report that it is
currently estimated that 8-9% of school age children have at least one food allergy.

Symptoms of anaphylaxis can include the following:
Mouth: Itchy, swelling of tongue and/or lips
Throat: ltchy, tightness/closure, hoarseness, trouble breathing/swallowing
Skin: Itchy, hives, redness, swelling, red watery eyes
Gut: Nausea, vomiting, cramps, diarrhea
Lung: Short of breath, wheeze, repetitive cough
Heart: Pale or blue skin color, dizzy/faint, weak pulse
Neurological: Sense of “impending doom,” irritability, change in alertness, mood change, confusion
Other: Itchy, red, watery eyes
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What foods can cause anaphylaxis?

The Food Allergy Research and Education Organization (FARE, 2014} reports that “although nearly any food
can cause an allergic reaction, 90 percent of all food-allergic reactions are caused by one of eight foods in the
United States. These foods are: peanuts, tree nuts, milk, egg, wheat, soy, fish and shellfish” In school age
children, Portnoy and Shroba (2014} state that “the most common foods that cause reaction in school age
children include milk, egg, soy, wheat and peanut.”

How are Life Threatening Allergies treated?

While some people “grow out” of certain allergies, many do not. Some allergies may be treated by giving “de-
sensitizing shots” which over time decrease the allergic reaction to that allergen. However, sensitizing shots
are not currently available for many kinds of allergies.

It is important to prevent allergic reactions by avoiding the allergen. Because this is often more difficult than
it may seem, it is important that anaphylaxis, if it occurs, is recognized and treated quickly. Epinephrine is the
“first-line” medication used to treat anaphylaxis.

What is food intolerance?

Food intolerance doesn’t involve an immune system response and is typically caused by a lack of a digestive
enzyme. An example of this is lactose intolerance. The symptoms of food intolerances are not life threatening
but cause physical symptoms such as bloating, abdominal pain or headaches. (National School Board
Association, Safe at School and Ready to Learn, 2012)

Procedures and Toolkit Purpose:

This toolkit is part of Missoula County Public Schools administrative procedures. It is developed to support the
following goals of allergy management:

1. To maintain the health and protect the safety of children who have life threatening allergies in ways that
are developmentally appropriate, promote self-advocacy and competence in self-care and provide
appropriate educational epportunities.

2. To ensure that interventions and accommodations outlined in individual health care plans and
accommodation plans are based on medically accurate information and evidence based practices.

3. To define a formal process for identifying, managing and ensuring continuity of care for students with life-
threatening allergies across all transitions. (PK-12)

2. ANAPHYLAXIS MANAGEMENT AND PREVENTION PLAN

A. ldentification of students with food allergies:

1. The district will elicit, collect and review health information provided by the parent/guardian for each
student upon school enrolliment and periodically thereafter, Information will include what the allergen is,
symptoms of previous reactions and history of epinephrine prescription.
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2. The district will communicate with the parents/guardians of students with a Life Threatening Allergy (LTA)
history to:
a. Provide district procedures and discuss potent|al Section 504 Accommodation Plan eligibility.
b. Provide Angphiylaxs Action.Plgn and Food Substitution Medical Statement (if applicable) for
healthcare provider completion.
c. Clarlfv and obtaln addmonal health information including parental consent for the Authadzaizmﬁr
atyon from the student’s health care provider.
3. The district will request annual parental permission for medication administration and maintain records
when obtained.
4. The district will sufficiently maintain and update student health records to identify life threatening altergies.
(LTA).

B. Individual Written Plans
1. The district will utilize a standard Aa@phyloxis Action Plan.
a. The Amph;dwas Ac;tmn P!un will be consistent with national standards of anaphylaxis treatment.
The district will use either a form prowded by a recognlzed professional source or a district developed
form. The district may develop an ﬂnapWsW Plan by incorporating national standards, state
laws, district needs and in consultation with local medical professionals.
b. The ;Anaphyfmasm Piaﬂ will serve as the Emergency Care Plan.
c. The Anaphy]aﬁsmm will be individualized and completed by the health care provider
annually
2. The district may maintain stock epinephrine at each school site as per district pollcy See Pohcy 3416
Administration of Medication. If the district is mamtammg stock epmephrme the StackEgnepbnne Protgcol is
in effect for all students if there is not a current Amphyiam Actien Pian for an individual student.
3. The district will follow Section 504 procedures. See Policy 2162P Section 504 of the Rehabilitation Act of
1973. For students with a Life Threatening Allergy this entails:
a. Requesting parental permission for Section 504 evaluation.

b. Completing the evaluation when parental permission is obtained. Information used for an
evaluation may include information from the parent, student, health care provider and/or health care
records.

¢. Meeting to determine eligibility. A team of knowledgeable people will determine if the student is
eligible. If the student is determined to be eligible and there are medically needed accommodations, a
504 plan will be developed.

d. The 504 plan may list the needed accommodations or refer to the Individual Healthcare Plan (IHP)
that incorporates a listing of the accommodations.
4. The district will follow applicable special education procedures for those students with an Individual
Education Plan (IEP) and a life threatening allergy by specifying needed accommodations in the Individua!
Education Plan (IEP) or Individualized Healthcare Plan (IHP). (See Policy 2161 Special Education and
Accommodations. )
5. The Registered (School) Nurse will develop an Individualized Healthcare Plan (IHP) for students who have a
life threatening allergy when the parent/guardian has consented to an evaluation and when the student has
been determined to be eligible for an accommodation plan.
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a. Components of an Individualized Healthcare Plan (IHP) for life threatening allergies may include or
be based on student identification information, allergens, summary of pertinent medical history, !hod
Subst#uhm Medmﬂf S‘tatement day to day management of the aIIergy, developmental levels, and B
self-care and self-advocacy ability and goals. Addendums include the A Ao fa 7' Amm ﬁaﬁ and may
include a transportation plan and any other related items as needed.

b. The Individualized Healthcare Plan {IHP) may incorporate a listing of the medically needed
accommodations. Alternatively, accommodations may be listed directly in the Section 504 plan form
or Individual Education Plan {IEP).

c. The Individualized Healthcare Plan {IHP} is attached to the Section 504 plan or Individual Education
Plan ({IEP).
6. The district will designate individuals in each school who are responsible for establishing and monitoring
successful implementation of the Aﬂdphﬁdkiﬁ Actinn Plan, Individual Healthcare Plan {IHP} and Section 504
Plan as applicable.
7. The district will utilize an Anaphylaxis Regorting Form for all known incidences of anaphylaxis with or
without epinephrine administration.
8. Revision of plans will be considered when any degree of allergic reaction occurs in school for a student with
life threatening allergy.

C. Medication: Storage, Access and Administration specific to life threatening allergies
Also see Policy 3416 Administration of Medication and Administrative Procedures
1. The district will receive and retain annual treatment orders from licensed healthcare providers for students
with life threatening allergies.
a. The treatment order must be in the format of an Bmph)ﬂmésﬂcﬁon Pf@f: and will specify what
medications are used for what allergic symptoms.
b. Any staff member may activate the individual Maphﬂax& Az:twn Plﬂﬂ or the Ktock Eph ine :
Pramcal for suspected anaphylaxis as per state law and district policy. Principals wili d[rect aII staff to
complete annual anaphylaxis training.
2. Emergency medications will be stored in the school office health area unless otherwise specified in one or
more of the plans (ﬁn@hﬂaﬁsm% Individual Healthcare Plan {IHP), Individual Education Plan (IEP) or
Section 504 plans).
a. Parents will be asked to provide two epinephrine auto injectors.

b. The medications will be secure but accessible during usual school hours by storing in an unlocked
but supervised area that is not readily accessed by students or non-staff.

¢. The district will monitor expiration dates and notify parent if the medication is expired.
i. In the event of anaphylaxis, expired student specific epinephrine should only be
administered if the stock epinephrine is unavailable and if the medication appears clear in
medication window if available.

d. Aﬂaﬁfwlaxrs Amm P&ans and parent supplied student specific medication will be taken with on off

campus activities.
i. Inmediate treatment of anaphylaxis with epinephrine will not be possible on off campus
activities if the parent has not supplied the school with medication and the student does not
carry their own medication. Staff will call 911 for all anaphylaxis.
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e. Students who participate in school sponsored activities after usual school hours will be encouraged
to carry their medications with them as per state law and/or accommodation plans.
i. Alternative medication placement or access will be determined on a case by case basis.

3. The district will allow students to carry and/or self-administer allergy medication in accordance with state
law and district policy. See Policy 3416 Administration of Medication and MCA 20-5-420. Self-administration
or possession of asthma, severe allergy, or anaphylaxis medication.

a. Students, who have healthcare provider and parental permission to carry with intent to self-

medicate, will be initially assessed by the school nurse for developmental appropriateness and

knowledge of the treatment plan (Anaphyaxis Actian Plan.)

i. The outcome of this assessment will be communicated to the parent.
ii. Significant concerns will be communicated to the healthcare provider,

b. Parents will be encouraged to provide a secondary supply of medications to the school. That supply

of medication is typically kept in the school office health area.
4. 911 will be called immediately in all cases of epinephrine administration.

a. Parent/guardian notification will occur after epinephrine administration.

b. Documentation of medication administration will be placed into student file (electronic or written).
5. The district may maintain stock epinephrine at each school site as per district policy. See Policy 3416
Administration of Medication. If the district is maintaining stock epinephrine, then:

a. The district will coordinate “standing orders” named “Stock Epinephrine Protocol” with local

healthcare provider(s}) who have expertise in anaphylaxis treatment.

b. Stock epinephrine (2 auto injectors) will not be taken off the school campus unless the entire

student population is also taken to the same location.

¢. Stock epinephrine is not intended to replace individual student prescribed epinephrine that the

parent/guardians are expected to supply.

D. Healthy School Environments: comprehensive and coordinated approach

1. Classroom and Academic Environment
a. The following measures will be taken to reduce allergens in all schools.
i. Peanut butter and any nut butter or spreads may not be used in projects that are
manipulated i.e. touched by any students. An example of a manipulated project is making bird
seed hangers with peanut butter.

ii. All students will be asked to wash their hands after projects that involve manipulation
(touching) of any food substance. Examples may include flour based “plaster” projects.
iii. Schools will discourage the use of foods as an incentive or reward.
iv. Staff will not distribute candy or other food including at holidays to ANY student unless
they are the classroom teacher for that student or if a student’s medical plan allows. This does
not include food served by school food programs or food sold for fundraising that students
purchase for themselves.
b. 504 accommodation/individual Education Plan (IEP) teams may implement accommodations to
further reduce allergens in the schoaol setting for an individual student when a need is determined.
The team considers environmental, developmental and medical needs to make this determination.
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i. Parents/Guardians will be encouraged to sign an Authorization for Release of Information to
allow the school to receive records and/or communicate with the student’s health care
provider. This facilitates the evaluation of accommodation needs.

ii. School settings include the student’s classroom(s), cafeteria, recess, field trip, bus and
extracurricular activities.

iii. The following addendums should be utilized when applicable: Accommodation Template,
Classroom Restriction of Allergen Letter Template, and Allergen Sensitive Zone Signs.
c. The district will promote the school community’s knowledge of life threatening allergies by use of
informational posters, letters, newsletters, web postings or curriculum incorporation.

d. The district will communicate rules and expectations about bullying related to food allergies,

including appropriate conduct, consequences and related disciplinary actions. (See Policy 3225

Harassment, Intimidation, and Bullying Prevention )

e. Principals will direct all staff to complete annual anaphylaxis training.
i. Classroom teachers will be encouraged to complete additional training in basic prevention
and risk reduction procedures including food handling to prevent cross contact, reading
product labels and identifying hidden allergens. (30 minute on line food allergy training with
completion quiz and certificate)

f. Schools will encourage all students to wash hands before and after food is eaten.

g. Supervising staff for recesses will have access to Anaphylaxis Action Plans.

2. Food service and cafeteria:
a. The district will ensure a process of reviewing menu items to identify potential allergens and make
appropriate accommodations as outlined in Food Substitution Medical Statement received from a
healthcare provider for meals served to students with life threatening allergies.
b. The district will ensure that procedures are in place to identify students with life threatening food
allergies in the cafeteria setting. Photos may be posted in area visible to food service staff but not to
students.
c. The district will make available specific areas/tables that are allergen sensitive by utilizing the
Allergen Sensitive Table Procedures when needed by in an accommodation plan.

d. Food service will encourage hand washing before and after meals.
e. Food service will enforce a no sharing of food rule or sharing utensil rule for all students.

f. Food service will be aware of “food bullying”. Prompt and effective response action is required.
Food service staff will report to school administrator or designees. (See Policy 3225 Harassment,
Intimidation, and Bullying Prevention )
g. Food Service staff will complete annual training in prevention of cross contact of allergens, reading
labels for the presence of allergens, how to identify hidden allergens, how to deal with food related
bullying, anaphylaxis recognition and implementing emergency procedures.
h. Cafeterias will have a phone or two way radio devices to call for assistance in the case of an
emergency.

3. Buses

a. Transport company staff will enforce a no-eating policy for the daily transport back and forth
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between school and home. Exceptions will be made for other students with accommodation need
{example: medical necessity for diabetes)

b. Ail school buses will have two way communication devices.

c. Bus drivers will be trained in allergy awareness, basic prevention/risk reduction procedures,
recognition of allergic reaction, treatment of an allergic reaction when medication is available and
implementation of bus emergency response procedures.

4. Extracurricular activities, before- and after-school activities, field trips, and community use of facilities
a. Field trips:
i. The district will ensure the Anaphylaxis Management and Prevention procedures and any
student specific accommodations plans are in effect for field trips.
ii. Student specific medication and Anaphylaxis Action Plans will be taken with on off campus
activities.

iii. Staff will be encouraged to bring a cell phone with on field trips

iv. Staff will consider allergies and student specific accommodations when planning off
campus activities.

v. Staff will discourage trading of food and sharing of utensils.

vi. Staff will encourage hand washing practices before and after eating.

vii. The district will encourage and permit but not require parents of students with allergies to
attend field trips/activities.
a. Before and After School Activities:
b. The district shall provide anaphylaxis training for entities receiving substantial assistance from
the school district.

E. Communication and Confidentiality
1. The district will comply with state and federal privacy and confidentiality laws in all communications.

2. The district will ensure notification to staff directly responsible for students with a Life Threatening Allergy
of that student’s individual Anaphylaxis Action Plan.

3. The district will inform parents of students with life threatening allergies of the district procedures and of
their due process rights. (Section 504}

4. The district will enhance general awareness of life threatening allergies with signs, newsletter or web
postings.
5. The district will inform staff of their responsibilities in implementing these procedures.

F. Emergency Response

Response to an emergency is one of four parts of emergency management. The other areas are
prevention/mitigation, preparedness and recovery which are addressed in other sections of these procedures.
This section is about the response required to an anaphylaxis emergency. (Also see Policy 3431 Emergency
Treatment)

1. Individual emergency care plans {Anaphylaxis Action Plans) outline recognition of the emergency and what
action is required. For students without a known life threatening allergy or for students who do not have a
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current Anaphylaxis Action Plan, the Stock Epinephrine Protocof will be used if in effect.
2. As per the above plans, school policy and state law emergency services (911) will be called for all
suspected anaphylaxis and for all instances of epinephrine administration. It is expected that transport of
the student to the hospital will occur. If parents are present, they will be encouraged to allow the student’s
transport to the hospital.
3. The following actions need to occur in an anaphylaxis emergency:
a. Recognition of potential anaphylaxis.
b. Retrieval of the Individual Anaphyiaxis Action Plan and student specific epinephrine. if either isn’t
available, school stock epinephrine and/or Stock Epinephrine Protocol will be used. If none are
available (example on a field trip if no individual student plan and medication then proceed to calling
911)
¢. Administration of epinephrine. Note time.
d. Calling 911. This should be either a simultaneous step with “b” above or immediately after
epinephrine administration. Tell 911 operator that this is an episode of anaphylaxis
e. Monitoring of the student. Stay with the student. Remain calm. Reassure the student. Have the
student lay down. Turn student onto their side if nausea or vomiting are present. If difficulty
breathing, student may need to sit (if tolerated) for improved lung expansion.
f. Contacting the student’s parent/guardian.
g. Managing “crowd control”. Reassure and attend to other students as applicable.
h. Meeting EMS at the school entrance.
i. Accompanying student to emergency care facility unless parent is present.
j. Notifying school administration.

k. Notifying the schoo! nurse who will facilitate:
e Completion of Anaphylaxis Reporting Form.

* Review of event for “debrief” to provide feedback to staff and identify areas for improvement.

¢ Documentation in student record.

e Discussion of incident with parent and if needed, the school team and health care provider to
evaluate need for additional prevention strategies.

G. Professional Development and Training for School Personnel

1. The district will provide annual anaphylaxis training to district personnel who have student supervisory
responsibility.

2. The district will provide additional skill instruction and practice for those specifically assigned to administer
epinephrine or who are likely to be present during an allergic reaction.

3. The district will encourage continuing professional education in allergies and anaphylaxis to the health
services staff.

4, The district will encourage staff to complete additional training in basic prevention and risk reduction
procedures including food handling to prevent cross contact, reading product labels and identifying hidden
allergens. (30 minute on line food allergy training with completion quiz and certificate)

10
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H. Awareness Education for Students
1. The district will foster allergy awareness for all students. Awareness may emphasize:

a. Support for classmates with chronic health conditions, such as food allergy, to maximize inclusion
and minimize harassment, discrimination, isolation, and endangerment.

b. Bullying prevention, including reporting any harassment, hazing {e.g., forced consumption of the
known allergen), or bullying to appropriate school personnel. The school’s response to bullying should
be made clear at the outset, should be enforced, and should be hoth therapeutic and punitive, when
appropriate.

c. Knowledge of potential allergens and the signs, symptoms, and potential of a life-threatening
reaction.

d. Differences between life-threatening food allergy and food intolerance.

e. Actions needed to respond to emergency situations that might result from a life-threatening food
allergy reaction.

f. Developmentally-appropriate self-management of food allergy.

g. Importance of following district procedures or specific directions regarding hand washing, food-
sharing, allergen-safe zones, and student conduct.

2. Students who have healthcare provider and parental permission to carry with intent to self-medicate will be
assessed by the school nurse for developmental appropriateness and knowledge of the treatment plan
(Anaphylaxis Action Plan.)

I. Awareness Education and Resources for Parents/Guardians
The district will promote parent/guardian knowledge and understanding of the special needs of students with
allergies and of school procedures.
1. Parent/caregiver (of students with allergies) education and resources wil! foster:
a. Trusting and collaborative relationships among district/school personnel, families, and community
members, particularly licensed healthcare providers.

b. Clear communication channels between parents/caregivers and the school system.
¢. Recognition and respect for the needs of both individuals and the larger student population.

d. Parental/caregiver responsibility for educating their children about the seriousness of food allergies
and how to be supportive of fellow students with food allergies.
e. Realistic expectations and commitments about how food allergies can be managed in school
settings.
f. Knowledge of district/school policies, procedures, and plans for managing students with chronic
health conditions {including food allergy and addressing their safety through all-hazard response plans
and no bullying policies).

2. The district will inform all Parents/guardians on the following:
a. Signs, symptoms, and risks associated with food allergy and life-threatening reactions (anaphylaxis).

b. District/school policies, procedures, and plans for managing students with food allergies.

c. Parental responsibility to provide pertinent medical information/materials and medications for their
child.
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d. Access to informational resources on focd allergy from credible sources

e. Restrictions to reduce the presence of foods and non-food items {e.g., arts and craft materials) in
classrooms that have a student who has a food allergy.

J. Monitoring and Evaluation

Anaphylaxis procedures will be reviewed annually and updated if needed to:

1. Collect and review data on when and where medication was used and the impact on the affected
individual(s).

2. Identify risks and modify policy or procedures if needed.
Align with current science on food and other allergies.

4. Comply with current state and federal legislation, recommendations, and/or procedures.

Glossary of Terms

Allergen: (St. Louis Children's Hospital) A substance that triggers an allergic reaction. {Food Allergy
Managements and Education Program, FAME, 2014)

Allergen Sensitive Zone: An identified area that the school community is informed that a particular allergen is
not allowed.

Anaphylaxis: (American Academy of Asthma, Allergy and Immunology, AAAAI )} Anaphylaxis is a rare but
severe allergic reaction. It occurs suddenly, can worsen quickly and can be deadly. Anaphylaxis happens after
being exposed to a triggering agent. The agent leads to the release of normal body chemicals such as
histamine that cause allergy symptoms. (Anaphylaxis Overview, 2014)

Anaphylaxis Action Plan: A plan that outlines anaphylaxis symptoms and the emergency treatment to be
provided. This serves as an Emergency Care Plan specific to anaphylaxis and is completed by the healthcare
provider.

Bus Transport Plan: An emergency care plan developed by the school nurse as part of an Individualized
Healthcare Plan that outlines what is a health emergency for a specific student and how to respond in the bus
environment. For LTA, the transport plan would incorporate or be attached to the Anaphylaxis Action Plan.
Accommodations specific to transportation are incorporated into the transport plan.

Celiac Disease: (AAAAI) Celiac disease, a digestive condition, is an inherited autoimmune disorder that can
damage the small intestine. Individuals with Celiac disease experience an immune reaction when eating gluten
containing products such as wheat, barley, rye and sometimes oats. Gluten can also be found in medicines,
vitamins and lip balms. The immune reaction from gluten occurs in the small intestine damaging the villi and
causing abdominal pain, bloating or diarrhea. The villi help the body absorb nutrients from food so as the
condition progresses, malnourishment occurs. Diagnosing Celiac disease involves the measurement of several
blood tests and may also require a small intestine biopsy through an endoscopy procedure. {Gluten

12
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Intolerance 2014, Celiac Disease, 2014} Symptoms are controlled with a gluten-free diet.

Cross Contact/Cross Contamination: (St. Louis Children’s Hospital) Occurs when the proteins from various
foods mix, rendering ,safe” foods “unsafe.” This can occur in the cooking process by using contaminated
utensils, pans, frying oils, grills, etc. (FAME, 2014)

Epinephrine: Epinephrine, also called adrenaline, is the primary and initial treatment for anaphylaxis. It is
injectable and supplied for out of the hospital settings in a device called an auto-injector. Brand names include
Epipen® and Auvi-Q®.

Food allergy: (National School Boards Association, NSBA) Food allergy occurs when the immune system: 1)
identifies a food protein as dangerous and creates antibodies against it; and 2) protects against the danger by
releasing substances, such as histamine, tryptase, and other mediators, into our blood when that food is
eaten. The release of these substances results in the symptoms of a food allergy reaction. (Safe at School and
Ready to Learn, 2012)

Food bullying: (NSBA} Physically, verbally, or emotionally abusive behavior toward a person known to have a
food allergy (e.g., smearing peanut butter on the face of a child who is allergic to peanuts). The bullying of
children with food allergies takes on greater urgency due to the life-threatening nature of the condition. {Safe
at School and Ready to Learn, 2012)

Food intolerance: (NSBA) An adverse reaction to food that does not involve the immune system and is not
life-threatening. Lactose intolerance due to trouble digesting milk sugar lactose is a common example.
Symptoms might include abdominal cramps, bloating, and diarrhea. (Safe at School and Ready to Learn, 2012)

Gluten Intolerance: (AAAAI) Gluten is a protein found primarily in wheat, barley and rye. If a person has
gluten intolerance, this protein can cause digestive problems such as gassiness, abdominal pain or diarrhea.
Gluten intolerance is sometimes confused with Celiac disease, or thought of as a food allergy. While avoiding
particular foods is a treatment strategy for ali three, these are not the same conditions. Food intolerances
such as gluten involve the digestive system. With a food allergy, the immune system overreacts to a particular
food causing symptoms that are potentially serious or even live threatening. Celiac disease is an inherited
autoimmune disorder that can damage the small intestine. (Gluten Intolerance, 2014)

individual Healthcare Plan: A written plan that addresses how the student’s heaith needs are met in the
academic setting. It is developed by the registered nurse using the nursing process and incorporates
healthcare provider orders for medications or treatments if applicable.

Life Threatening Allergy (LTA): Commonly understood as the medical diagnosis of having the potential for an
anaphylactic allergic reaction for which an epinephrine auto-injector is then prescribed to have available in
the event of anaphylaxis.

Oral food challenge (OFC): (FARE) A highly accurate diagnostic test for food allergy performed by an
experienced allergist at a medical facility where the appropriate medications and equipment are available.

13



Anaphylaxis Management and Prevention Administrative Procedures  January 13,2015 Page 14 of 15

They can be double blind (the gold standard for diagnosing food allergies}, single blind or open. {Oral Food
Challenge, 2014)

Prick Skin Test: {St. Louis Children’s Hospital) A skin test in which an extract of the food is placed on the skin
of the lower arm. The provider will then scratch this portion of the skin with a needle and look for swelling or
redness, which would be a sign of a local allergic reaction. Skin tests are simple and relatively safe when
performed in a physician’s office. (FAME, 2014}

RAST (Radioallergosorbent Test): (St. Louis Children’s Hospital) Measures the presence of food-specific IgE in
the blood. {FAME, 2014)

Section 504: (NSBA) Part of the federal Rehabilitation Act of 1973, Section 504 prohibits discrimination based
on disability in any program or activity receiving Federal financial assistance. An “individual with a disability”
protected under Section 504 may include persons with food allergies. Under the Section 504 regulations,
schools are required to evaluate students to determine if they are protected under the law and to provide any
accommodations that may be necessary for the student to participate in the educational program. Often,
schools develop “Section 504 plans” or Individual Healthcare Plans to describe how the food allergy will be
accommodated. (Safe at School and Ready to Learn, 2012)

Stock Epinephrine Protocol: Stock epinephrine refers to a supply of epinephrine that the school may have
available to be used in any person suspected of experiencing anaphylaxis. Protocol is the written procedures
to identify anaphylaxis and to provide treatment. (See MCA 20-5-421. Emergency use of epinephrine in
school setting)

Resources

1. AllergyHome.org. Food Allergy School Staff Training Full Length Module. Retrieved at
http://www.allergyhome.org/schools/food-allergy-school-staff-training-full-length-module/ on
October 31, 2014

2. AllergyHome.org. How to read an ingredient label. Retrieved from http://www.allergyhome.org/how-
to-read-a-ingredient-label-for-food-allergies/ on October 31, 2014,

3. American Academy of Allergy, Asthma and Immunclogy. Allergy Statistics. Retrieved from
http://www.aaai.org/about-the-aaai/newsroom/allergy-statistics.aspx on August 30, 2014

4. American Academy of Allergy, Asthma and Immunology. Allergies. Retrieved from
http://www.aaaai.org/conditions-and-treatments/allergies.aspx on September 7, 2014

5. American Academy of Allergy, Asthma and Immunology. Anaphylaxis Overview. Retrieved from
http://www.acaai.org/allergist/allergies/Anaphylaxis/Pages/default.aspx on October 20, 2014.

6. American Academy of Allergy, Asthma and immunology. Celiac Disease. Retrieved from
http://www.aaaai.org/conditions-and-treatments/conditions-dictionary/celiac-disease.aspx on
November 7, 2014.

7. American Academy of Allergy, Asthma and Immunology. Gluten Intolerance. Retrieved from
http://www.aaaai.org/conditions-and-treatments/conditions-dictionary/gluten-intolerance.aspx on
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10.

11.

12.

13.

14,

15.

November 7, 2014.

Cedar Fall School District. 2014, Allergy Sensitive Environment Card.

Centers for Disease Control and prevention. Voluntary Procedures for Managing Food Allergies in
Schools and Early Care and Education Programs. Washington, DC: US Department of Health and
Human Services; 2013.

Food Allergy Research and Education. Food Allergies. Retrieved from
http://www.foodallergy.org/allergens on September 7, 2014

Food Allergy Research and Education. Oral Food Challenge. Retrieved from
http://www.foodallergy.org/diagnosis-and-testing/oral-food-challenge? On November 3, 2014.
National Association of School Nurses. Sample epinephrine reporting form. Retrieved from
http://www.nasn.org/ToolsResources/FoodAllergyandAnaphylaxis on December 8, 2014.
National School Boards Association. Safe at school and ready to Learn: A Comprehensive Policy Guide
for Protecting Students with Life Threatening Allergies. Alexandria, VA. 2012.

Portnoy JM, Shroba J. (October 2014} Managing food allergies in schools. Current Allergy and Asthma
Reports. 14(10):467. doi: 10.1007/511882-014-0467-z.. Published on line August 2014.

St. Louis Children’s Hospital. (2014} Food Allergy Management and Education Manual and Toolkit.
Retrieved from http://www.stlouischildrens.org/heaIth—resources/advocacy-outreach/food-aIIergy-
management-and-education/food-allergy-management-and Retrieved October 31, 2014
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Accommodations Template: Potential Accommodations

School staff and parent or legal guardians may consider this list when developing a Section 504
Accommodation Plan, Individualized Healthcare Plan and/or Individual Education Plan. Plan(s) are written
when a student is eligible and accommodations determined to be medically needed for a life threatening

allergy.

s This list is not intended to be all-inclusive; some students may not require all accommodations or

may require an accommodation not listed.

o  All plans must be individualized for the particular student depending upon factors such as medical
history and documented medical need, developmentai level, ability for self-care and self-advocacy

and unique school environment.

¢ Plans should incorporate the promotion and teaching of student self-advocacy and self —care that is
developmentally appropriate and that evolves as the child matures. It is expected that younger
students may require additional safeguards to maintain a safe environment that an older student
may seif-manage. Accommodations are implemented in all school settings unless otherwise stated:
student’s classroom(s), cafeteria, recess, field trip, bus and school sponsored extracurricular

activities.

Possible Accommodation

Responsible Person(s)

Staff will limit classroom rewards to non-food items

Individual Teachers and
Principal

Staff will ensure that classroom projects that are touched by students do not
contain {the food this student is allergic to).

Individual teachers

The teacher will ask this student to retrieve his/her emergency medications
from the office prior to off- campus activities.

Individual teachers

The staff will limit food distribution to this student to food provided by the
parent for all meals, snacks and celebrations.

Cafeteria staff, individual
teachers, principal

The staff will give this student an alternate “safe snack” provided by the
parent if there is any question that classroom snacks potentially have
student’s allergen in them.

Individual teachers

The staff will strive to verify that foods brought into the classroom don’t
have (the specified allergens) in the ingredients and only allow
those foods to be eaten by any students within the classroom.

Individual teachers

The classroom teacher will encourage this student to ask an adult each time
“Is this food safe for me?” prior to eating any food in the classroom.

Individual teachers

School staff working with the student will assist the student to avoid his/her
allergens by reading available labels. { Alternative: Will assist student to
check label, will verify with student that label was read, will remind student
to read as per developmental level)

Individual teachers
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The school will post a sign at class doorway to inform staff, students and
parents to not bring foods with food allergen into the classroom.

Individual teachers in consult
with school nurse

The school will send a standard letter to classmate’s parents asking them to
not send/bring allergen containing foods to be eaten in the
classroom.

Individual teachers in consult
with school nurse

The school wilt ask classmates in the primary classroom to wash hands with
soap & water on arrival to school and after lunch. All teachers of this student
will wash hands as above.

Individual teachers

The school will ask the student with food allergy to fAfternative: reminded to,
encouraged to or allowed to as per developmental leve!) wash their hands
prior to eating.

Individual teachers

The school will clean the primary classroom including desks, tables and
common surfaces after any extracurricular use prior to the next school day.

Principal, custodial staff

The school will ask the student to sit at allergen sensitive cafeteria table that
is maintained per established procedures.

Principal, cafeteria staff,
primary classroom teacher
for off campus activities

18



When to provide:
1.

Allergen Sensitive Cafeteria Tables January 2015 Page1lof3

Guidelines for Implementing Allergen Sensitive Cafeteria Tables

Objectives:

1. To provide a safe environment for student{s} who a life threatening food allergy,
typically to peanuts or tree nuts. These ailergens are of particular concern as peanut/
nut products are often in the form of a butter which can be spread to other areas. Very
young students may be at increased risk of sharing food and may require allergen
sensitive tables for other allergens.

2. To provide for a normalized social meal environment while reinforcing and
teaching appropriate lifelong safety measures for students with food allergies.

When a 504 team has determined this accommodation is needed.
a. These guidelines are written primarily for the K-5 school environment.

b. If needed for older students, the 504 team should discuss how this may
be implemented in that particular school environment.

Implementation:

1.
2.
3.

Train all lunch room staff to implement and maintain allergen sensitive tables.
Provide the lunch hostess and lunch aides’ cafeteria related 504 accommodations.
Provide anaphylaxis training including recognition and actions needed to that staff that are
responsible for lunchtime supervision of students.
Provide a designated area for food that lunch room staff bring in for themselves. This area should
be well away from napkins, towels or anything students use.
Designate an allergen sensitive table to be used daily for students with applicable allergies as
specified in accommodation plans.
Consider placing the table in closer proximity to the lunch hostess as this may provide increased
supervision and consistent implementation. However, students needing allergen sensitive tables
should sit with or near grade level peers. Individual school differences need to be taken into
account.
Enforce a “No Food Sharing” rule for ALL students. {Allergic or not). Sharing food increases the risk
of allergic reactions. Not sharing food may be the single maost important lifelong habit to keep
allergic students safe throughout their lifetime.
Clearly mark the table to decrease cross contamination risk. Note: Due to health sanitation rules,
signs should not be taped to the top of the table. Examples to use include:

a. Red tape or paint on the legs of the table (Preferred option)

b. Permanent peanut/nut restriction notice painted on table top which is visible when table is

folded for storage.

c. Table top identification such as a stand up sign placed on table when table is in meal use.
Seat a similar number of students at the peanut/nut restricted table as are at the other tables
whenever possible. Individual school differences need to be taken into account.

19



Allergen Sensitive Cafeteria Tables January 2015 Page 2 of 3

10. Only allow students with hot lunch but no peanut butter and jelly sandwiches and students with
peanut/nut allergies to sit at peanut/nut restricted table.

11. Exclude both peanuts and tree nuts for the entire peanut/nut restricted table. Exceptions to this
may be made on a site specific basis when needed and possible per accommodation process.
Possible exceptions could be:

a. There is only one peanut or nut allergic student who requires a peanut/nut restricted table
in the school. That child is allergic to either peanuts or tree nuts but not both. The student
brings in a product that they are not allergic to such as almond butter, peanut butter etc,
Their parent has taken on responsibility for ensuring that student’s meal is safe without
peanut/nut products. However, for safety reasons, only students with hot lunch (without
peanut butter and jelly sandwiches) will be allowed to sit at the peanut/nut restricted
table.

b. The 504 team for an individual student has determined that the entire table is not required
to be peanut/nut restricted for that child and there is only one peanut or nut allergic child
who requires the use the peanut/nut restricted table.

12. Procedure for cleaning peanut/nut restricted table:

a. Wash hands with soap and water or change into clean unused gloves before cleaning the
peanut/nut restricted aware table.

b. Use a separate clearly marked bucket (i.e. red bucket for peanut/nut restricted table,
brown bucket for all other tables) with either a bleach solution or “quat solution”. Use a
separate cloth and allow the table to air dry when using quat solution.

¢. Do the following if there is more than one table with restrictions and those restrictions are
different ( example: a 4t grade table is peanut only restricted by a 1« grade table is peanut/
tree nut)

i. Use different clearly marked buckets and different cleaning clothes for each type of
allergen restricted table,
ii. Besides clearly marking, it may be easier if buckets looked different as well i.e.
different color or size.
iii. Develop a system to reduce the chance of using the wrong bucket or cloth on a
restricted table or mixing up of cloths.

d. Wash the peanut/nut restricted table before and after meal use.

13. Do these measures to prevent cross-contamination (cross-contact} in the lunch room environment.

a. Use only fresh washed hands or fresh gloves to touch the restricted tables.

b. Use only freshly washed hands or fresh gloves to assist children to open packages at the
restricted table.

¢. Scissors or knifes used to open packages at the restricted table need to handied and
cleaned separately than ones used to open items at the non-restricted tables.

14. Take measures to maintain peanut/nut or other allergen restriction for unusual circumstances.
Examples may include:

a. Llunch inin the classroom because the usual lunch space isn’t available. Involve the
classroom teacher. Discourage peanut, nut other restricted allergen if applicable in packed
lunches that day. If other classmates have that allergen in their lunch that day, seat them in
alternative location for that meal.
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b.

Lunch occurs while on an off campus event. If lunch is provided by the school, request non-
peanut/nut funches (or other allergen if applicable). Discourage peanut/nut products in
packed lunches for that day and if other classmates have peanut/nut products in their
lunch, seat them away from student with allergy for that meal. Note: Seating should still
allow socialization with classmates for all students.

Lunch is outdoors and not at tables. Involve the teacher and lunch staff to ensure that
student with allergy is in student group without peanut/nut products similar to how
peanut/nut restricted table is normally implemented.
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DAIRY SENSITIVE

PLEASE DO THE FOLLOWING TO KEEP ALL STUDENTS IN
OUR SCHOOL COMMUNITY SAFE:

¢ Bring in only foods WITHOUT DAIRY.
e Wash your hands before you come into this room IF you recently
touched or ate food with any dairy products in it.
¢ Only give children in this classroom ANY
food AFTER checking first with the teacher.

Thanks for
keeping us safelll
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EGG SENSITIVE
ZONE

PLEASE DO THE FOLLOWING TO KEEP ALL STUDENTS IN
OUR SCHOOL COMMUNITY SAFE:

e Bring in only foods WITHOUT EGG in the ingredients.
e Wash your hands before you come into this room IF you recently
touched or ate food with any eggs in it.
¢ Only give children in this classroom ANY
food AFTER checking first with the teacher.

Thanks for
keeping us safelll
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PEANUT AND TREE
NUT SENSITIVE ZONE

{/_‘___‘_.__-_-,-__—..-v-__————%_
o,

Tree nuts are nuts such as
almonds, cashews,
hazelnuts, pecans,

pistachios and walnuts

' e —— _.....-—““/

PLEASE DO THE FOLLOWING TO KEEP ALL STUDENTS IN
OUR SCHOOL COMMUNITY SAFE:

e Bring in only foods WITHOUT TREE NUTS OR PEANUTS.
¢ Wash your hands before you come into this room IF you recently
touched or ate food with any tree nuts or peanuts in it.
¢ Only give children in this classroom ANY
food AFTER checking first with the teacher.

Thanks for
keeping us safelll
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PEANUT
SENSITIVE ZONE

PLEASE DO THE FOLLOWING TO KEEP ALL STUDENTS IN
OUR SCHOGL COMMUNITY SAFE:

e Bring in only foods WITHOUT PEANUTS.
e Wash your hands before you come into this room IF you recently
touched or ate food with any peanuts in it.

¢ Only give children in this ciassroom ANY
food AFTER checking first with the teacher.

Thanks for
keeping us safelll
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TREE NUT
SENSITIVE ZONE

Tree Nuts are nuts such
as almonds, cashews,
hazelnuts, pecans,
pistachios and walnuts

PLEASE DO THE FOLLOWING TO KEEP ALL STUDENTS IN
OUR SCHOGCL COMMUNITY SAFE:

e Bring in only foods WITHOUT TREE NUTS.
e Wash your hands before you come into this room IF you recently
touched or ate food with any tree nuts in it.

e Only give children in this classroom ANY
food AFTER checking first with the teacher.

Thanks for
keeping us safelll
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Anaphylaxis Action Plan: Individual Student

Name: Grade: Date of Birth:
Weight: Ibs. Asthma [_] Yes (greater risk of severe reaction) [ | No
ALLERGY TO:

If initialed, give epinephrine immediately if the allergen was definitely eaten or student stung as applicable
Hext Care Proealonal Inltal to above ailergy even if there are no symptoms present then call 911,

If initialed, give epinephrine immediately if the allergen was likely eaten or stung as applicable to above
SuST——— allergy even if there are only mild symptoms present then calt 911,

For a suspected or active al

lergy reaction:

FOR ANY OF THE FOLLOWING

Note: when in doubt, give epinephrine

SEVERE SYMPTOMS MILD SYMPTOMS
LUNG HEART THROAT MOUTH NOSE MOUTH
Short of breath, Pale, blue, Tightness, Swelling of ltchy/runny nose, Itchy mouth
wheeze, repetitive faint, weak hoarse, tongue, lips sneezing
cough, chest pulse, dizzy, or trouble or back of
tightness, blue skin confused breathing or throat @ ®
i swallowin
and/or lip color g OR A combe SUT .
@ of mild or Mild nausea/discomfort  Few hives, mild itch
SKIN GUT OTHER severe 1. Give antihistamines if ordered below
Widespread Repetitive Feeling of doom,  SYMPtoms 2. Stay with student
redness or vomiting, severe  confusion or loss from 3, Contact parent and school nurse (see back page)
hives, or eye diarrhea, or of consciousness different 4. Monitor student closely for changes.
sweling  abdominal cramps body areas. If SYMPTOMS WORSEN, GIVE EPINEPHIRNE
Note: Do not depend on antihistamine or inhalers {bronchodilators) to
treat a severe reaction. Use Epinephrine MEDICATIONS/DOSES
INJECT EPINEPHRINE IMMEDIATELY!!! - Epinephrine Brand: [ ] Epipen®  [] Auvi-Q®
. . . See back Other:
2. CALL 911. rRequest ambulance with epinephrine. page for &r
3. Give additional medications as noted below Injection Epinephrine Dose: [ ] 0.15mgIM [] 0.3 mgIM
[ Antihistamine technique
L__| Inhaler {bronchodilator)

4, Monitor student. Note time Epi was given. Lay student fiat with legs
elevated. If difficulty breathing or vomiting sit or turn on side.

5. Give second dose of epinephrine in 5 minutes or more after the 1%
does if symptoms do not improve or reoccur.

6. Call parent and school nurse (see back for contact numbers)

7. Student should be transported to the ER even if symptoms resoive
and remain in ER for 4+ hours because symptoms may return.

Antihistamine Brand or generlc

Antihistamine Dose

Other [ bronchodilater inhaler/dose)

[0 student may carry medication AND self-medicate without supervision. As the medical provider, | confirm that this student has been
instructed in the proper use of this medication and Is able to self-administer this medication on their own without school personnel supervision.

/ g /

E-Ignature Date

L L

Health Care Provider Signature DATE

Health Care Provider PRINTED NAME Phone Number

PARENT: SEE BACK OF FORM TO COMPLETE
Form adapted May 2014 from Food Allergy Action Plan 8/13,
www.foodallergy.org, Food Allergy Research and Education {FARE)
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NOTICE TO PARENT/GAURDIAN
The school district may have ‘stock” epinephrine
according to Section 20-5-420, MCA and School Board
Policy 3416.

Epinephrine supplied by the district, where and when
available, is NOT intended to take the place of parent
supplied epinephrine or student carried epinephrine.
Epinephrine, supplied by parent and given to the school
or carried by the student, should be available for off
campus activities or after school activities. This is the
responsibility of the parent/ guardian.

&

Signature /Date

@™ parent/Guardian Contact Information:

1™

Name Phone
2",

Name Phone
3"

Name Phone

School Nurse Contacts (School will add)

15t
/
Name/Phone
znd
/
Name/Phone

For students who carry and/or self-administer

medications: Authorization by parent, individua) who has executed

a caretaker relative educational or medical authorization affidavit, or

guardian:

See generally Mont. Code Ann. § 20-5-420

As the parent, individual who has executed a caretaker relative

educational or medical authorizaticn affidavit, or guardian of the

above named student, | confirm this student has been Instructed by
hisfher healthcare provider on the proper use of this/these
medication(s). He/she has demonstrated to me he/she understands
the proper use of this medication. He/she is physically, mentally, and
behaviorally capable to assume this responsibility. He/she has my
permission to self-medicate as listed above, if needed. If he/she has
used epinephrine during school hours, he/she understands the need to
alert the school nurse or other aduit at the school who will provide
follow-up care, including making a 9-1-1 emergency call.

® | acknowledge the school district or nonpublic school and its
employees and agents are not liable as a result of any injury
arising from the seif-administration of medication by the student,
and | indemnify and hold them harmless for such injury, unless the
claim is based on an act or omission that is the result of gross
negligence, willful and wanton conduct, or an intentional tort.

s | agree to work with the school in establishing a plan for use and
storage of any backup medication. This will include a
predetermined location to keep backup medication to which the
student has access in the event of an asthma, severe allergy, or
anaphylaxis emergency.

e |understand in the event the medication dosage is aftered, a new
“self-administration form” must be completed, or the health care
provider may rewrite the order on his/her prescription pad and I,
the parent/caretaker relative/guardian, will sign the new form and
assure the new order is attached.

s | understand it is my responsibility to pick up any unused
medication at the end of the school year, and any medication not
picked up may be disposed of,

e | authorize the school administration to release this information to
appropriate school personnel and classroom teachers.

Parent/Caretaker/Guardian SIGNATURE DATE

EPIPEN?® And Epipen Jr Auto-Injector Directions

First, remove the Epipen Auto-injector from the plastic
carrying case. b_ PP S _}3
Pull off the blue safety release cap

Hold orange tip near cuter thigh { always apply to thigh)
L

Swing and firmly push orange tip against
outer thigh. Hold on thigh for ~ 10 seconds,
Remove the Epipen auto-injector and
massage the area for 10 more seconds.

AU\Ii-QTM (Epinephrine Injection USP) Directions

Remove the outer case of Auvi-Q. This will
automatically activate the voice instructions.

Pull off RED
safety guard.

E |
4 L 4
)
Place black end against outer thigh, then
press firmly and hold for 5 seconds.
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Report of Anaphylaxis Occurrence

Demographics and Health History

School: Age: Type of Person: Student [_] Staff [] Visitor [] Gender: M[] F[
Student ID # Grade: Date of incident:

History of allergy: Yes [ 1 No[] Unknown ] If known, specify allergen(s):

Was allergy action plan available? Yes [] No [] Unknown [] History of anaphylaxis: Yes ] No[] Unknown [

Previous epinephrine use: Yes[] No[] Unknown [ Diagnosis/History of asthma: Yes{_] No [] Unknown []
‘School Plans and Medical Orders ' -

Does student have a 504, IEP or IHP plans that address the alfergy? Yes [ | No[] Unknown []

Does the student have a student specific medical order or anaphylaxis plan for epinephrine? Yes (] No [ Unknown []

Was order/anaphylaxis plan available to staff? Yes |:] No[] unknown [

Was epinephrine avallable? Yes [ ] No[J  Unknown [] Expiration date of epinephrine Unknown ]
I available, was it prescribed for Student[ ]  Staff []  Antherstudent [] Stock [

Incident Reporting
Location where symptorns initially developed:

Classroom [] Cafeteria [_] Health Office [] Playground [] Bus [] Other [ specify
If known, specify trigger that precipitated this allergic episode:
Food[]  Insect Sting [] Exercise [ Medication [_] Latex [ Other [] Unknown []
If food was a trigger, please specify which food
Please check: Ingested [] Touched [1 Inhaled [ ] Other ] specify
Did reaction begin prior to school? Yes O Mo [ uUnkmown [

How did exposure occur?

14. Symptoms: (Check all that occurred)

Respiratory Gl Skin Cardiac/Vascular Other
[ cough M Abdominal discomfort [] Angioedema [] Chest discomfort O Diaphﬁ
] pifficulty breathing [] Diarrhea ] Flushing [] cyanosis [ trritabitity
[ Hoarse voice [ Difficulty swallowing (] General pruritis [ Dizziness [ Loss of consciousness
[[] Nasal congestion/rhinorrhea [ oral Pruritis 1 General rash [ raint/weak pulse [ Metallic taste
] swaollen {throat, tongue) [ Nausea [ Hives [ Headache {7 Red eyes
[[] shortness of Breath [ vomiting ]:l Lip swelling O Hypotension O Sneezing
] stridor [] Localizedrash  [] Tachycardia [] uterine cramping
[] Tightness (chest, throat) 1 Paie
[ Wheezing
Vitalsigns: Time:__ BP____/  Temp_ __ Pulse_____ Respiration

Location where epinephrine administered: Health Office [] Other [] specify

Location of epinephrine storage: Health Office [] Other [] specify
Epinephrine administered by: RN} 1eN[] self [] Other [] EMS [

If epinephrine was self-administered by a student at schoo! or a school-sponsored function, was the student formally trained?
Yes [] If known, date of training Ne (]

Did the student follow school protocols to notify school personnel and activate EMS? Yes{] No [] Na []

Revision December 2014
Adaptec from: Mationa! Association of School Nurses. (2014) Samgle epinephrine reporting form. Retrieved from

http://www.nasn.org/ToolsResources/FoodAllergyandAnaphylaxis on December 2014.
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If epinephrine was administered by other, specify who and if staff, what job position:
Was this person formally trained? Yes [] pate of training No D Don't know [ ]

Time of exposure: Time of initial symptoms: Time of Epinephrine administration:

Time elapsed between onset of symptoms and communication of symptoms: minutes
Time elapsed between communication of symptoms and administration of epinephrine: minutes
Parent notified of epinephrine administration: (time)

Was a second epi- dose required? Yes[ ] No[] Unknown[]

If yes, was that dose administered at the school prior to arrival of EM5? Yes [l
Approximate time between the first and second dose

Biphasic reaction: Yes D No D Don’t know [} -

No [} Unknown []

Disposition

EMS notified at: (time)

Transferredto FR:  Yes[ ] No [] Unknown [_]
If yes, transferred via ambulance [ Parent/Guardlan ] Other []

Discharged after hours
Parent: Atschool [] Wil cometoschool []  Will meet student at hospital [ ]  Other:

If parent was at school, did they refuse EMS call? Yes[] No[J Unknown[]
Hospitalized: Yes [ Hyes, discharged after days No [

Name of hospital:

Student/Staff/Visitor cutcome:

If first occurrence of allergic reaction:

a. Was the individual prescribed an Epi Penin the ER? ves[] No[d Don'tknow []
b. If yes, who provided Epi Pen training? ER [ ] PCP[] School Nurse []  Other []

Don't know []
¢. Did the ER refer the individual to PCP and/or allergist for follow-up? Yes[] Mo[] Dontknow [

School Follow-up 1
Did a debriefing meeting occur? Yes | When: no [] Did family notify prescribingMD? Yes ] No [1 Unknown []
Recommendation for changes:

Protocol change []  Accommodation change ] Educational change [] Information sharing [_] None []

Comments {include names of schaol staff, parent, others who attend debriefing):

Form completed by: / /
Signature Printed name Date
Revision December 2014 2
Adapied from: Natiosal Assoctaiion of School Nurses. (201<) Sample epinephrine reporting form. Retrieved from

http://www.nasn.org/ToolsResources/FoodAllersyandAnaphylaxis on December 2014,

36



MISSOULA COUNTY PUBLIC SCHOOLS #1

Missoula Elementary District Missoula High School District

215 8. 6™ Street West, Missoula, Montana 59801 -- (406) 728-2400
AUTHORIZATION FOR RELEASE OF INFORMATION

Patient Last Name First Name Ml Date of Birth
Patient Address (PO Box/Street Social Security Number

City State Zip Daytime Telephone Number

1 authorize Misscula County Public Schools to: RELEASE RECEIVE

the following information:
All medical records
Only medical records from

(Specific health care provider)
Educational
Special Education Records
Transcripts
Psychological (including testing data)
Other
Information to be released from:
Address: PO Box/Street
City State Zip
Fax Number: Telephone number

Send information to:
Address: PO Box/Street
City State Zip
Fax Information Yes No Fax Number: (maximum 15 pages)

Purpose of Disclosure:

The medical record includes all health care information, whether oral or recorded in any form or medium that identifies the patient or can readily be associated with the patient
and relates to the patient’s care. This includes all health care information in your/four possession, whether generated by you/us or any other source, as well as health care
information associated with drug/alcohol abuse, mental or psychiatric care, abortion, and HIV status and/or diagnosis of AIDS and/or other sexually transmitted discases
including hepatitis.

Provision of educational services and treatment are not contingent upon receipt of requested information, The records released to Missoula County Public Schools become part
of the student’s file. A parent, guardian or the student (upon reaching the age of 18} has the right to view and/or receive a copy of the contents of the file.

Tunderstand that this authorization may be revoked by me at any time, provided 1do so in writing and submit it to MCPS up to the extent that the disclosure has not already
been made. Ialso understand that my protected information may be redisclosed by the recipient and no longer be protected under federal law. Information received by MCPS
will be subject under FERPA regulations.

Signature of parent/guardian/self (if 18 or over) Date Expiration Date (12 months unless
otherwise specified)
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Parent/Guardian and Student

Anaphylaxis Checklist

Forward Thinking, High Achieving.

O Rreview Missoula County Public Schools Administrative Procedures: Anaphylaxis Prevention and
Management Plan.

Plans

O Give the school a completed Anaphylaxis Action Plan every year. Do this one week prior to school
re-starting in the fall to allow preparation time for the school.

O provide asmall photo with the plan.

(N Ask the school to “evaluate for Section 504 Eligibility” if your child does not already have a Section
504 accommodation or Individual Education Plan (IEP).

O Sign for your initial permission on the “Parent Permission for Evaluation” to allow the school to
proceed and to meet with you.

0O consider signing the Authorization for the Release of information. This allows the school to
communicate with your child’s healthcare provider to better understand your child’s needs.

O Consider meeting in the spring if your child is new to the district in the fall. Share your concerns
with the school team and what your child’s abilities are. Consider what your child may need for
safety.

O3 Return forms to the school even if you sign to “decline” and do not want to pursue an
accommodation plan.

3 provide the school with a completed Food Substitution Medical Statement if your child has any food
allergies and will eat any food provided by school food services.

O provide an updated form for any changes in what foods your child is allergic to.

O Attend a 504 accommodation plan review meeting every year to make sure it still “fits” your child’s
needs as they grow older.

Emergency Preparedness
J provide the school with unexpired epinephrine auto injectors (Epipen, Auvi-Q, etc). Itis
recommended to have 2 devices at school.

O provide backup epinephrine to keep in the school office even if your child carries their own
epinephrine.

Maintenance and Prevention
O introduce yourself to your child’s teachers, school secretary, bus drivers and anyone else who
receives information from the school and that may have contact with your child.

O Reinforce what is written in accommodation plans and the Anaphylaxis Action Plan; providing
different information increases confusion for staff and risk to your child.

O Notify school if your child participates in school sponsored after school activities such as Flagship or
school sports.
O Tell the school right away if your phone numbers or address changes.

Parent and Student Checklist lanuary 2015 Page 10f2
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O Teach your child how to be safe and how to live well with a serious allergy. See student skills
helow.
o If food allergic, what foods are safe and unsafe and how to read a label (when old enough).
o Ways to avoid unsafe foods (or other allergens).
o Symptoms of an allergic reaction/ how to know they are having a reaction.
o How and when to tell an adult they may be having an allergy related problem.
o Practice how to follow their Anaphylaxis Action Plan and medication administration when
age appropriate.
O Encourage your child to wear medical alert jewelry starting at a young age

If a reaction does happen at school, talk with school staff, your child and doctor (healthcare
provider) about how the anaphylaxis plan was carried out and help problem solve prevention
methods.

B3 Tell the school right away if your child tells you that they have been teased or bullied about their
allergy.

Student Anaphylaxis Skill Checklist

Note: Skills of self-care and self-advocacy are reached over time. Expectations need to fit the developmental
ability of the student

O pothe things needed to avoid your allergen
o For food allergies this may include:
= Not trading food with others or accepting food.
=  Not eating food with unknown ingredients.
* Not eating food when you know or think an allergen is in food.
= Washing hands before you eat.
= Avoiding touching your eyes, nose and mouth with unwashed hands.

O Telian adult right away if you know or think you ate food you are allergic to (or had other contact
with allergen such as a bee sting)

O Tellan adutt right away if you are having any symptoms of an allergic reaction
3 Tellan adultif you do not feel safe (because of a place or what is happening)
O you carry your own medication and know how to give it:
o Always have the medications with you.
o Tell an adult right away if you used any medicine.
o Keep medicine in a safe place (not in a car because extreme heat or cold will make the medicine
not work).
o Do not share your medicine.
O Help other people learn about your allergy and how to best help you.
Wear medical alert identification.

Parent and Student Checklist lanuary 2015 Page 2 of 2
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MISI0ULS COUKTY
FUBLIC SCHODLS

Forward Thinking, High Achigving.

Principal/Administrator Anaphylaxis Checklist

O Review Administrative Procedures: Anaphylaxis Prevention and Management Plan

[J Be aware of current and enrolling students who have a life threatening allergy (LTA}

Plans
3 involve RN School Nurse in process of identification, Section 504 referrals, determination and planning
meetings.
[ utilize Section 504 Procedures Checklist: (inserted below)
O A situation is recognized that calls for consideration or a 8. Copies of 504 Eligibility Determination (regardless of
referral. eligibility) and 504 Accommodation Plan {if written) are
1. Maeeting Invitation is sent to parent given to the parent.
. ion 504 Referral is completed by MCPS .
2. Section ! P Y O The 504 Accommodation Plan or need for a 504
O Parent is notified of referral and 504 meeting. Accommodation Plan is reviewed at least annually.
1. Meeting Invitation is sent to parents. 1. A Meeting Invitation is sent to parents.
2. Parent/Student Rights is sent to the parent with this notice. 2. Notes of the meeting are kept.
3. The Student Record Review is completed by school staff. 3. Anew 504 Accommodation Plan is developed, if
O A meeting is held to discuss referral and determine need for necessary, m?‘ foIlownPg a reevaluat:or), the Notes |r1d.1cate
additional evaluation that the services continue or student is no longer eligible.
1 mare kept; parents may have a copy if 4. A copy of Parent/Student Rights and other forms are given
) requested ! to the parent.
2. Review Parent/Student Rights w/parents. O A re-evaluation is conducted at least every three vears or
3. Ifitis determined that further evaluation is needed, the whenever there is a question of continued eligibility or a
parent is asked to give permission. [Permission for Section change in placement.
504 Evaluation]. 1. Permission for Section 504 Evaluation is sent to the parent
3 wWhen evaluation is completed (within a reasonable time but = ::lfjlce of Conference is sent to the parent and a meeting is
no more than 60 school days}), a Meeting Invitation is sent to . .
r——— 3. 504 Eligibility Determination completed.
1. The meeting is held to discuss the evaluation results and 4. : ni‘: i::::ccommodatmn Plan is developed if
determine 504 eligibility. c Ach:J po ¢ th. f qp /Student Rights is gi
2. The 504 Eligibility Determination form is completed and ’ Py ose torms and Parent/5tudent Rights is given
o to the parent.
documents the team decision.
3. Parent/Student Rights are provided again. 3 The transition of 504 students is the responsibility of the
4. Notes of the meeting are kept. building coardinator.
5. If the student is determined to be ineligible for 504 1. Conference between 504 coordinators is documented
protections, the parent is notified. 2. Al 504 Plans are forwarded to receiving building.
6. Ifthe student is eligible under Section 504, the group 0 h ) )
determines whether a 504 Accommodation Plan is necessary. When a student with a current 5014 Accommodation Plan
If it is necessary, the 504 Accommodation Plan is developed at E%ermpated student or parent
the meeting: implementation begins immediately. will be iven a copy of Summary of Performance Upon
7. The 504 Accommodation Plan is placed in the building level gorr_a tetin S°h°°." o
file, with all other 504 documentation. A copy is kept in the gples arevplaced in the 504 file and sent to the District
Student Cumulative folder. 504 Coordinator.
Principal/Administrators Checklist January 2015 Page 10f2
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O wonitor cafeteria compliance with accommodation plans and allergen sensitive tables

O provide applicable staff copies of accommodation plans and Anaphylaxis Action Plans and instruct
them to place into their substitute folders. Applicable staffs include staff that have interaction
and/or responsibility for student and may include: teacher(s), specials teachers, collaborative staff,
counselor, food service, school nurse, school secretary, coaches or advisors for after-hours school
activities, Flagship and CSCT staff.

Emergency Preparedness
3 Be aware of where Stock Epinephrine Protocol and medication is located as well as student specific
emergency medication and Anaphylaxis Action Plans
O Ensure the following:
O Al staff complete annual Anaphylaxis training
O Emergency medications are taken with on controlled school evacuations

O on-site team response to medical emergencies in the school. Consider use of building crisis team
members and office staff. Consider annual drill to promote both student and staff preparedness.
Involve school nurse.

(I Trained staff are available when school nurse is not present

O Emergency medications and Anaphylaxis Action Plans are available when students participate in
school sponsored activities cutside of the school day or school campus.

Maintenance and Prevention
O utilize Allergen Sensitive Zone Posters and Classroom Restriction of Allergen Letter templates and
involve the school nurse for any needed edits.

O3 provide the custodians with Avoid Foed Allergens, Cross Conitact with Food Allergens Handout if
accommodation plans specify allergen sensitive zones.

O Remind staff that projects may not involve touching any peanut or nut butters or spreads by ANY
students regardless of any known allergies. (Example: Bird feeder with peanut butter)

) Remind staff to ask all students to wash their hands immediately after projects involving touching any
other food/edible ingredients { example: Plaster using flour)

O3 communicate rules and expectations about bullying related to food allergies, including appropriate
conduct, consequences and related disciplinary actions.

a Verify that recess staffs have access to two-way communication and at a minimum, have reviewed
student emergency information.

3 piace parent information provided by District Nurse re: allergies into student handbook.

(= Participate in debriefing with the school nurse and staff who were involved after any incidences of
anaphylaxis.

O Discuss student needs with school nurse and parent after any incidences of anaphylaxis.

O pirect all staff {including crossing guards) and parent groups to not distribute candy or other food
including for “holidays” such as Valentine Day and Halloween unless they are the assigned teacher for
that student or student’s medical plan allows.

Principal/Administrators Checklist January 2015 Page 2 of 2
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RISESOUL COUNTY, Teacher Anaphylaxis Checklist

Forward Thinking, High Adveving.

O Annually Review Administrative Procedures: Anaphylaxis Prevention and Management Plan
3 Run a Health Alert list at the start of every school year/semester

Plans

O Complete a Section 504 referral form if you are aware newly enrolling or diagnosed student with a
life threatening allergy (LTA} or whose parent/guardian has informally asked you to provide
accommodations.

0 Participate in Section 504 eligibility determination and accommodation planning meetings.
Maintain copies of Section 504 Plans, Individual Education Plans IEP), Individualized Healthcare Plans
{IHP) and/or Anaphylaxis Action Pluns in a readily accessible, identifiable but confidential substitute
folder,

a Comply with accommodations of Section 504 plans/ Individual Education Plans {IEP). Notify
administrator if informally asked to alter current accommodation plan.

O Complete additional applicable training if needed to implement accommodations.

O watch short “How to Read Food Labels Tutorial”
O Review and keep handout available “Avoid Food Allergen and Label Reading Essentials”

1 utilize Allergen Sensitive Zone Posters and Classroom Restriction of Allergen Template Letter if
accommodation plans specify allergen sensitive zones.

[3J consutt with school nurse to edit as needed add additional ingredient information for specific
allergen. (Example: Whey and casein are milk products).

Emergency Preparedness
Complete annual anaphylaxis training and practice of Epinephrine auto injector use with school
nurse.

O3 inform staff in close proximity of your classroom re: which student has a life threatening allergy and
where the plan and medication is located. Encourage those staff to introduce themselves to any
substitute teachers that may he in your classroom.

[J inform team teachers of student with life threatening allergy and where plans and medications are
kept. (Example: Walk to Read, Kindergarten Buddies).

Know where Stock Epinephrine Protocol and medication is located as well as student specific
emergency medication and Anaphvlaxis Action Plans.

Take emergency medications on school evacuations when medication is kept in classroom and it is
safe to retrieve.

O take emergency medications and Anaphylaxis Action Plans on all off campus activities when the
school has possession of the medication.

Maintenance and Prevention
O promote hand washing after eating for all students if you have a student with a food related LTA.

O promote hand washing prior to eating by food allergic student. {Follow 504 accommodation for
additional requirements)

Teacher Checklist January 2015 Page 1 of 2
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O consider needs when planning off campus activities to maintain student specific accommodations.
{Example: A visit to a bakery or Dairy Queen may be inappropriate.

03 if lunches are being provided for students, consider how the student with allergy receives a
lunch without the allergen. Consider requesting that all lunches do not have the allergen if
possible for non-routine circumstances).

O Adapt accommodation of allergen sensitive cafeteria tables to off campus activities for
applicable students. See Allergen Sensitive Table Guidelines.

O For food distributed on or brought with on off campus activities, consider how the student with
allergy will NOT be given food with their allergen in it.

O3 bo not use any peanut or nut butters or spreads in projects that involve touching by ANY and ALL
students even if there are no known allergies. {(Example: bird seed feeder using peanut butter).
Do not use the allergen of student with a life threatening allergy who is in that classroom in any
classroom projects including manipulatives.( Example: Peanut M&M's for math lessons)

O when doing a project involving students touching ANY food, ask all students to wash their hands
immediately afterwards. (Example: plaster made with flour).

8 o not provide any candy or other food to any student including for holidays (Valentine’s Day,
Halloween, etc.} unless you are the assigned teacher for the student (s) or that student’s medical
plan allows.

Respond to and notify building administrator of any bullying related to food allergies.

O consider completing additional training on allergies (30 minute on line food allergy training with
completion quiz and certificate).

Report any incidences of anaphylaxis or other allergic reactions in the student with a LTA.

Participate in the debriefing and re-assessment of student needs after any incidences of
anaphylaxis.

Teacher Checklist January 2015 Page 2 0f 2
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HISSOULE COUNTY

A ] Substitute Teacher Anaphylaxis Checklist

Forward Thinking, High Adiieving,

O Review Administrative Procedures: Anaphylaxis Prevention and Management Plan

Plans

O Review copies of Section 504 Plans, Individual Education Plans (IEP), Individualized Healthcare Plans
(IHP) and/or Anaphylaxis Action Plans that are in substitute folder.
Comply with accommodations in the above plans. See principal for questions.
If plan indicates student with life threatening allergy may eat food others supply {example: class
snacks that other parents bring in} and that the teacher reads labels to ensure safety, do NOT take
on that responsibility without prior training. Options include notifying principal, saving snack for day
regular teacher is back or having student with allergy eat their “safe snack” if that is present.

Emergency Preparedness
Complete annual anaphylaxis training and practice Epinephrine auto injector use with school nurse.
O For suspected emergent health issues or questions re: actions to be taken, immediately see or call
nearby teacher, school secretary, principal or school nurse for assistance. Treat anaphylaxis

immediately.
[0 Be aware of where Stock Epinephrine Protocol and medication is located as well as student specific
emergency medication and Anaphylaxis Action Plans.

Ensure emergency medications are taken on school evacuations if medication is kept in classroom
and it is safe to retrieve them.

O Ensure emergency medications and Anaphylaxis Action Plan is taken on all off campus activities
when the school has possession of the medication. (Off campus activities are generally cancelied
when substitute teacher is present in place of usual classroom teacher)

Maintenance and Prevention

O bo not bring any food to provide to students as a “reward or welcoming agent.”

O ponot provide any candy or other food to any student including for holidays (Valentine’s Day,
Halloween, etc.) unless that student’s medical plan allows.

Promote hand washing after eating for all students if you have a student with a food related LTA.
Promote hand washing prior to eating by food allergic student. (Follow 504 accommodations for
additional requirements}

Do not use any peanut or nut butters or spreads in projects that involve touching by ANY and ALL
students even if there are no known allergies. (Example: bird seed feeder using peanut butter).
Do not use the allergen of student with a life threatening allergy who is in that classroom in any
classroom projects including manipulatives.( Example: Peanut M&M's for math lessons)

When doing a project involving students touching ANY food, ask all students to wash their hands
immediately afterwards. (Example: plaster made with flour).

Enforce a no sharing food rule.

O consider completing additional training on allergies (30 minute on line food allergy training with

O 0 0 O ao
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completion guiz and certificate)

Report any incidences of anaphylaxis or other allergic reactions in the student with a LTA.
Participate in the debriefing and re-assessment of student needs occurs after any incidences of
anaphylaxis

0 Respond to and notify building administrator of any bullying related to food allergies.

Consider completing additional training on allergies (30 minute on line food allergy training with
completion quiz and centificate).

Report any incidences of anaphylaxis or other allergic reactions in the student with a LTA.
Participate in the debriefing.

Substitute Teacher Checklist January 2015 Page 2 of 2



Recess Duty by Teachers

MISSGULA COUNTY Anaphylaxis Checklist
HUBLIC SEHOOLS

Forward Fhinking, High Achieving,

O Review Administrative Procedures: Anaphylaxis Prevention and Management Plan

Plans:

O Review current copies of Anaphylaxis Action Plans and accommodation plans as applicable that are
stored in office for recess duties.

O Review periodically to ensure understanding and awareness of new students or changes in plans.
Complete annual anaphylaxis and epinephrine auto-injector device training.

Emergency Preparedness:
Ensure you know location of:
O stock epinephrine protocol and medication.
Individual student medication at office and/or if kept with student or in cafeteria.
O Take working 2- way communication device outside with you and be familiar with use.

Maintenance and Prevention:

O e alert for bullying related to food allergies, intervene promptly and report to the principal.

8 ponot provide any candy or other food to any student including for holidays (Valentine’s Day,
Halloween, etc.) unless you are the teacher for the student(s) unless that student’s medical plan
allows.

O Be alert and intervene for food distribution or sharing.

Recess Duty by Teachers Checklist January 2015 Pagelofl
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Counselor Anaphylaxis Checklist

Forward Thinking, High Adhieving.

O Review Administrative Procedures: Anaphylaxis Prevention and Management Plan

Plans

O Complete a Section 504 referral form if you are aware newly enrolling or diagnosed student with a
life threatening allergy(LTA) or whose parent/guardian have asked for accommodations

O Participate in Section 504 eligibility determination and accommodation planning meetings.
Comply with accommodations of Section 504 plans/ |EP plans,

a Notify administrator if informally asked by parent or teacher to alter current accommodation plan.

Emergency Preparedness

Complete annual anaphylaxis training and practice epinephrine auto injector use with school nurse.

O know where Stock Epinephrine Protocoi and medication is focated as well as student specific
emergency medication and Anaphylaxis Action Plans

Maintenance and Prevention

O maintain a personal list of current students who have a life threatening allergy (LTA). Consult the
school nurse if assistance needed.

O Keep up to date with current literature related to associated risk of depression, anxiety and risk of
being bullied for students who have a life threatening allergy (LTA).

O rrovide classroom education and acceptance of allergies.

(W Respond to and notify building administrator of any bullying related to food allergies.

O3 Do not use any peanut or nut butters or spreads in projects that invoive touching by ANY and ALL
students even if there are no known allergies. (Example: bird seed feeder using peanut butter).

O Do not use the allergen of student with a life threatening allergy who is in that classroom in any
classroom projects including manipulatives. (Example: Peanut M&M's for math lessons)

O when doing a project involving students touching ANY food, ask all students to wash their hands
immediately afterwards. (Example: plaster made with flour).

O consider completing additional training on allergies (30 minute on line food allergy training with
completion quiz and certificate).
Report any incidences of anaphylaxis or other allergic reactions in the student with a LTA.
Participate in the debriefing and re-assessment of student needs after any incidences of
anaphylaxis.

Do not provide any candy or other food to any student including for holidays {Valentine’s Day,
Halloween, etc.} unless that student’s medical plan allows.
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Food Service Anaphylaxis Checklist

MISSOULA COUNTY
FUBLIC SCHOOLY

Forward Thisking, High Adhieving.

O Review Administrative Procedures: Anaphylaxis Prevention and Management Plan

Food Service Supervisor

O coordinate annual anaphylaxis, label reading, food allergy bullying awareness and prevention of cross
contact of allergens training for food services staff.

(] Verify that allergy sensitive tables are managed as specified in Allergen Sensitive Table Guidelines.
Develop an information process to inform each school of student’s food allergies.
Communicate with each school regarding current student’s Food Substitution Medical Statements

O make menus available to parents and students.

O Keep ingredient lists for available foods 24 hours or longer after serving.

O Review food products for hidden peanut or nut ingredients.

Lunch Hostess
Plans:
O ensure applicable cafeteria accommodations are in place for students.

Maintain current copies of Anaphylaxis Action Plans, Food Substitution Medical Statements and
accommodation plans in confidential but readily accessible known place for cafeteria staff

O Direct all lunch staff to review upon receipt and periodically.

O Establish allergen sensitive tables as required by accommodation plans and as specified in Allergen
Sensitive Table Guidelines.

Emergency Preparedness:
Complete anaphylaxis and epinephrine auto-injector device training annually.
O Verify that cafeteria staff know :
O stock epinephrine protocol and medication location.
O individual student medication location.
O How to call Emergency Services (911) and how to notify main office of emergencies.

Maintenance and Prevention:
a Maintain food allergy alerts for point of sale computer notification.

O consider posting photos of students with life threatening allergy (LTA) to foods in area only visible to
cafeteria staffs.

Limit only source of cafeteria supplied peanut butter or tree nuts to prepackaged sandwiches.
Establish process of food preparation and serving to reduce cross contact of food items.

Train all cafeteria staff to implement, maintain, set up and take down allergen sensitive tables.
Enforce “no sharing of food” rule for ALL students in cafeteria.

Promote and allow students to wash hands.

Direct all cafeteria staff to be alert for bullying related to food allergies, intervene promptly and report
to administrator if bullying occurs.

0 ponot personally provide any candy or other food to any student including for holidays (Valentine's
Day, Halloween, etc.) unless that student’s medical plan allows.

Ooooooo
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Noon Duty Anaphylaxis Checklist

FUBLICACHOOLY

Forward Thicking, High Achievirg.
0 Review Administrative Procedures: Anaphylaxis Prevention and Management Plan

Plans:
O Review current copies of Anaphylaxis Action Plans and accommodation plans.

O Review periodically to ensure understanding and awareness of new students or changes in plans.

O Complete annual anaphylaxis and epinephrine auto-injector device training.

Emergency Preparedness:
Ensure you know location of:
O stock epinephrine protoco! and medication.
individual student medication at office and/or if kept with student or in cafeteria.
O rtake working 2- way communication device outside with you and be familiar with use.

Maintenance and Prevention:
3 Be alert for bullying related to food allergies, intervene promptly and report to the principal.
O Be alert and intervene for food distribution or sharing.

0J po not personally provide any candy or other food to any student including for holidays (Valentine’s

Day, Halloween, etc.) unless that student’s medical plan allows.

O Read Allergy Sensitive Table Guidelines and know how to maintain, set up and take down when
tables are required for students.

Noon Duty Checklist January 2015 Page 1of1
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School Nurse Anaphylaxis Checklist
FUBLIC AEHOOL

Farward Thinking, High Achigving.
O Review Administrative Procedures: Anaphylaxis Prevention and Management Plan annually

Plans:

O Follow district procedures related to allergies, accommodation plans and *development of
Individualized Healthcare Plans.

0 Review new parent/guardian completed Health Histories.

(| Notify principal of newly enrolling or diagnosed students with life threatening allergies.
Complete Section 504 Referral form. Provide referral to principal.
Enter Health Alert on student information system {(Q).

O communicate with parent/guardian re: details of allergy, district procedures, and potential eligibility
for Section 504 accomadation.*

O provide parent with Anaphylaxis Action Plan, Parent and Student Anaphylaxis Checklist and
Authorization for Release of Information. Provide Food Substitution Medical Statement if student
has food allergy.

O Follow up with parent/guardian for form return

O provide completed Food Substitution Medical Statement to the district Food and Nutrition
Supervisor

O Draft Individualized Healthcare Plan if parent returned signed consent for evaluation of Section 504
Eligibility*
Participate in eligibility meeting and if applicable, annual meeting to develop Section 504
accommodation plan and Individualized Healthcare Plan. *

O Implement and maintain accommodations specifying nurse interventions.*

Emergency Preparedness:
Provide anaphylaxis administration of epinephrine auto injectors training to staff coordinating with
principal.
Monitor location, condition and expiration dates of any stock epinephrine and student specific
medication. Notify parents of impending expiration dates.

O Fite Anaphylaxis Action Plans with student specific medications, school health office and in K-8
recess folders.

O monitor Anaphylaxis Action Plans for expiration dates, notify parent of impending expiration as
needed and replace with Stock Epinephrine Protocal after 3 month grace period.

B provide school staff with copies of students Anaphyiaxis Action Pians.

1 maintain organized, accessible and transportable systems of emergency medication storage.

B3 Facilitate emergency medications access for off school campus activities.

Maintenance and Prevention:

School Nurse Checklist January 2015 Page1of2
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O Assess individual student ability upon initial healthcare provider and parent/guardian permission
for student to carry medications with intent to self-medicate for allergic reaction. *
O communicate outcome of nurse assessment to parent/guardian.
O Notify healthcare provider of significant concerns re: student ability.
O Encourage parent/guardian to supply back up medication supply to school office.
O Report any incidences of anaphylaxis and participate in debriefings.
Discuss current accommodations and plans with parent, student, healthcare provider, principal and
other team members as indicated for any degree of allergic reaction in the school setting for a
student with a life threatening allergy.

O bonot provide any candy or other food to any student including for holidays {Valentine’s Day,
Halloween, etc.} unless medically indicated.

*Indicates RN Responsibility; other items may be shared with or assigned to LPN staff.

School Nurse Checklist January 2015 Page 20of2
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Health Services (School Nurse) Supervisor
FUBLIC SCHOOLS - »
Anaphylaxis Checklist

Forward Thinkiitg, High Achisving.

[ Review Administrative Procedures: Anaphylaxis Prevention and Management Pian annually, elicit
feedback and make recommendations for revisions and coordinate revisions

Plans:

O Develop processes to identify students with life threatening allergies (LTA).
Train nursing staff in related processes and procedures.

D) Facilitate use of evidence based practices for anaphylaxis management and prevention by nursing
staff.

O Ensure that:
O students with life threatening allergies (LTA) are referred for Section 504 Eligibility Determination
[0 Accommodation determination and planning involves RN School Nurses.
O Accommodations requiring nurse interventions are implemented and maintained.

Emergency Preparedness:
0 Train food service, noon duties and bus personnel annualiy.

O Maintain non-expired epinephrine when district has in place and update Stock Epinephrine Protocol
annually consulting with local allergists.

O Review and revise as needed the Anaphylfaxis Action Pian form in consultation with local allergists
annually.

Develop organized, accessible and transportable systems of emergency medication storage.

Maintenance and Prevention:
OJ Disseminate checklist roles to specific role groups annually.
O rprovide language for student handbook inclusion annually to administrators.

O Research updated anaphylaxis awareness information for school staff, students and parents
annually.

0 Collaborate with Student Information System (Q) Manager to optimize electronic record storage and
use for communication.

3 Review and edit as needed the Anaphylaxis Reporting Form annually.
O Forincidences of anaphylaxis:
0O ensure that nursing staff are involved in any debriefings,
O Reviewall completed forms,
O maintain district statistics re: life threatening allergies and anaphylaxis incidences.
O consider circumstances of any anaphylaxis incidences when reviewing district procedures

Health Services Supervisor Checklist January 2015 Page1lof1
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MISSOuLA COUNTY
PUBLIL SCHODIS

Date:

Dear Parents of classroom:

We would like to make you aware of a health issue the children are learning about this year. One of their
classmates has a severe allergy to . Your help is needed to prevent an allergic reaction
which could be life threatening. Strict avoidance is the best prevention.

Please do the following:

¢ Encourage your child to wash their hands and face before coming to school if they recently ate

e Send in only foods for snacks or parties that do NOT have as an ingredient. This
includes all food eaten in the classroom, even for only for your child.

¢ Use only pre-packaged baked or prepared items that have an ingredient label. Do NOT items baked or
prepared at home.

e Check the food ingredient label.

o Make sure are not listed as an ingredient on the food label or manufactured
in a facility that also produces . See the back of this letter for
information on how to read a label.

o Lleave food in any pre-packaging and make sure the ingredient list is sent to school with the
food.

¢ Do not pre-cut foods such as fruits or vegetable at home. Cross contact of the allergen can occur from
cutting boards or knifes with trace amounts of allergens.

= Because the school is taking additional precautions in the lunchroom, you MAY send “lunch only” foods
with as an ingredient.

If snack or celebration foods do not meet these guidelines those foods will be sent back home. $o that no
children will be disappointed please follow the above guidelines.

It is important that each child be able to fully participate in all class activities. With your assistance, the
classroom can be a safer environment for all students. Thank you for your understanding and cooperation. If you
have any questions, please feel free to call one of us with your questions.

School Principal Name Classroom Teacher Name School Nurse Name

Phone: Phone: Phone:
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How to Read a Food Label

@ Products made in the United States must have food ingredients listed.

® The ingredient list is usually near the “nutrition label.”

¢ Most people with food allergies are allergic to one or more of 8 foods types; soy, milk, peanuts, tree
nuts, eggs, shellfish, fish and wheat. However, people can be
allergic to other foods.
5 1 dalies oo gram 4+ Powend ] A SHGREDIENTS: SUGHR, UNBLEACHED ENRIGHED FLOGR
bl T . Carboydrale 4 _..———-l £ ERT 1 v Lk p
\ngredients: Yellow Com Flour, Corn Bran f‘ - MoK} n&%"%:r%%ﬁ'ﬁfﬁggﬁmﬂm"g
£ forr Unsulphured Molasses, Oat Flowt, &y FOII, 200} WORDGENATED COEOMUT_ANDIOR
b =y peller Pressed High Oteic 01 {Candla 5 O, MOLSSEES m%"”
" andfor Sunflower), Salt, Baking Soda. ¢ S, PEANUY, D, YANLLI - AN RRXFICAL FLAVOR,
| Y€ SN OUR ST,

If it’s one on the major e The company that makes the food may also

8 foods, it may only be say if equipment is shared to make foods If the food has one of these
listed after the NOT listed in the ingredients. eight, it may be double listed in
ingredient list. e This is important because there is a chance  the ingredient list.

for “cross contamination” which would
make the food unsafe for people with that
type of food allergy.



Food Substitution Medical Statement
For Students Requiring Special Meals and/or Accommodations

*See other side for related information.
*This statement must be updated for any change or discontinuance of a diet.

Student Name: DOB:
School: Grade:
Parent/Guardian Name: Phone:

| hereby give my permission for the school staff to follow the stated nutrition plan below. | give my permission for the
medical provider and for the school health/ nutrition personnel to communicate based on this statement if needed.
Communication, if needed, may only include the statement and nutrition plan, implementation of the nutrition plan in school
and student outcomes of the plan.

L T TN
Slgf‘ Here i Parent/Guardian Signature Date

FOR LICENSED PHYSICIAN ONLY (M.D. ,D.0.)

What is student’s disability or medical condition (including allergies) requiring the student to need a special diet.

What major life activities are affected by the student’s disability or medical condition when condition in active state? (See
other side for explanation. Example: Food Allergy that may cause anaphylaxis would affect the major life activity of breathing
when in active state.)

If food needs texture modifications, please check all that apply:

Foods must be: [ ] chopped [ ]ground [Jpureed [ Jliquefied

Fluids must be: [_] water thin Thickened to consistency of: [ ] nectar [] honey [ ] pudding
Other:

Note: Heolthcare provider orders for tube feedings are written on a treatment order form provided by school nurse.
Please list foods to be omitted (including foods that student is allergic to) and foods that may be substituted.

FOODS TO OMIT ALLOWED FOOD SUBSTITUIONS

List any special equipment or utensils needed.

Indicate any other comments about the child’s eating or feeding patterns,

** Sign Here > /
b e Bl Licensed Physician SIGNATURE MD or DO DATE
PRINTED Physician Name PHONE NUMBER

Form Revision Date Novemnber 2014




Special Dietary Needs

Dear Parent/Guardian and Healthcare Provider:
IS OULA CONNTT The inform?tion below is an explanation of the Missoula County Public Schools (MCPS)
PUBLIC SCHODLS Food Substitution forms.

Farward Thinking, High Achieving. Additional information may be obtained from: MCPS Food and Nutrition Supervisor:
Stacey Rossmiller /728-2400 ex 3023/ slrossmiller@mcps.k12.mt.us

MCPS has two meal related forms;

1. Food Substitution Medical Statement For Students Requiring Special Meals and/or Accommaodations
a. Must be compieted by a Licensed Physician
b. For students who are considered to have a disability that requires dietary accommodations

2. Diet Request for Meals at School
a. Completed by a healthcare provider
b. Used for food intolerances, mild non-life threatening allergies or other conditions that are not

disabilities as defined below.

¢. The school may provide standard food substitutions on a case by case basis.

Information on Disability Determination

United States Department of Agriculture (USDA) Regulations:

For schools participating in a federally-funded school nutritior program, USDA regulations 7 CFR Part 15b require
substitutions er modifications in school meals for students whose disabilities restrict their diets. A student with a disability or
medical condition must be provided substitutions in foods when that need is supported by a statement signed by a licensed
physician. A physician is a person licensed by the State to practice medicine. The term includes physicians or doctors of
osteopathic medicine. These fully trained physicians are hcensed by the State to prescribe medication or to petform surgery
The physician’s statement must identify:

a. The student’s disability or medical condition

b. An explanation of why the disability restricts the student’s diet
c. The major life-activity affected by the disability

d. List the food or foods to be omitted from the student’s diet

e. List the food or choice of foods that must be substituted

Definitions 1
USDA FNS Instruction 783-2, 7 CFR Part 15b

Disability: Under Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act, "person with a
disability” means any person who has a physical or mental impairment which substantially limits one or more major life
activities, has a record of such impairment, or is regarded as having such impairment.

Physical or mental impairment: means (1) any physiological disorder or condition, cosmetic disfiguration or
anatomical loss affecting one or more of the following body systems: Neurological, musculoskeletal, special sense organs,
respiratory, including speech organs, cardiovascular, reproductive, digestive, genitourinary, hemic and lymphatic skin and
endocrine; or (2) any mental or psychological disorder, such as mental retardation, organic brain syndrome, emotional or
mental finess, and specific learning disabilities. The term “physical or mental impairment” includes, but is not limited to, such
diseases and conditions as orthopedic, visual, speech, and hearing impairments, cerebral palsy; epilepsy, muscular dystrophy,
multiple sclerosis; cancer, heart disease, metabolic diseases such as diabetes and phenylketonuria (PKU), food anaphylaxis,
mental retardation, emotional illness; and drug addiction and alcoholism.

Major life activities: are defined as caring for one’s self, eating, performing manual tasks, walking, standing, hfting,
bending, seeing, hearing, speaking, sleeping, breathing, learning, reading, concentrating, thinking, communicating and
working. A major life activity also includes the operation of a bodily function, including but not limited to, functions of the
immune system, normal cell growth, digestive, bowel, bladder, neurological, brain, respiratery, circulatory, endocrine and
reproductive functions.

Adapted from 5t. Louls Children’s Hospital, 2014, Food Allergy Management & Education Program, Healthcare Professtonals
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How a Child Might Describe a Reaction

Children have unique ways of describing their experiences and perceptions, and allergic
reactions are no exception. Precious time is lost when adults do not immediately
recognize that a reaction is occurring or don’'t understand what a child is telling them.

Some children, especially very young ones, put their hands in their mouths or pull or
scratch at their tongues in response to a reaction. Also, children’s voices may change
(e.g., become hoarse or squeaky), and they may siur their words.

The following are examples of the words a child might use to describe a reaction:

* “This food’s too spicy.”

* “My tongue is hot [or burning].”

« “It feels like something’s poking my tongue.”

» “My tongue [or mouth] is tingling [or burning].”

» “My tongue [or mouth] itches.”

* “It [my tongue] feels like there is hair on it.”

= “My mouth feels funny.”

* “There’s a frog in my throat.”

» “There’s something stuck in my throat.”

* “My tongue feels full [or heavy].”

* “My lips feel tight.”

» “It feels like there are bugs in there.” (to describe
itchy ears)

* “It [my throat] feels thick.”

* “It feels like a bump is on the back of my tongue
[throat).”

If you suspect that a child is having an allergic reaction,
follow the doctor’s instructions for care.

Reprinted from Food Alfergy News, Vol. 13, No. 2.
©2008, FAAN™ (the Food Allergy & Anaphylaxis Network).

www.foodallergy.org » (800) 829-4040

This PDF may be downloaded and reproduced freely, provided FAAN is credited as the source.
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—~HOW TO READ A FOOD LABEL AR

Avoid food and non-foed items that have advisary statements on labeiing such as "may contain..” or

“made/manufactured on equipment” or “in a facility that processes..."
How to Reoad a Label far an Egg-Fres Diet

Al FDA-reguiated manufactured food praducts that
contain egg as an ingrecuent are required by U S law
to iist the word “egg” on the product labal,

How to Read a Label fora Milk-Free Diet

All FDA-regulated manufactured food products that contain milk as an ingredient
are required by U 5, law to list the word "mik” on the product label.

Avoid foods that contain mitk or any of these ingredients:
« butter, butter fat, butter oll, butter » lactulose
acid, butter ester(s) »inilk in all forms, including thesa ingredients:
« buttermitk condensed, derivative, dry, » alburin (also spa"gd « mayonnaise
* casein evaporated, goat's milk and mitk from 1 albumen) = maningue {meringus
« casein hydrolysate other animals, low fat, maited, milkfat, «egy (dried, pawdered, powder]
« caseinatas (in all forms} nonfat, powder, protein, skimmed, solidls, white, yolk) » ovalbumir
» cheese solids, whole} « eggnog « SUrimi

Avoid foods that contain eggs or any of

« cottage cheese + milk protein hydrolysate +iysozyme

:2:;? : E:gglggnt' Egg is sometimes found in the foliowing:

» custard s rennet casein = baked goods . maca-mnl

« diacetyl = sour cream, sour cream solids + breaded fuods * marzipan

= ghee + sour milk solids » candies » marshrallows

« half-and-half « tagatose : z::::r: li:ups . ;::ts:at

. i b +wh it forms; . .

" ::g::lf::‘rri:m' lactalbutin photphete . :hz; grr'o:ein :lr;‘d}rolysata s cream fillings/custards  « meatbalis/meatlpaf
»lactose = yogurt = lecithin = salad dressings

Keep the following in mind:
Individuals with egg allergy should also avold eggs
frem duck, trkey, goose, quail, etc., as these are

Milk is sometimes found in the following:
« artificial butter flavor + luncheon meat, hot dogs,

« baked goods sausages ¥known to be cross-reactive with chicken egg-
« caramel candies » margaring

« chocolate » hisin

« lactic acid starter culture and other » nondairy products

bacterial cultures * nougat

How to Read = Label tor 3 Peanut-Frae Diot

How to Read a Label fora Soy-Free Cuat

All FDA-regulated manutactured food products that
contain say as ar ingredient ave required by U . law
1o list the word "soy* on the product label

Avoid foods that contain soy or any of these ingredients:

« edamame « soybean {curd, granules)
e miso = soy protein fconcentrata,
* patto hydrolyzed, isolate}

* shoyu * SOy sauce

» soy {soy albumin, soy » tamari

cheese, soy fiber, soy flour,  «tampeh
soy grits, soy ice cream, 50y = textured vegetable protein
mifk, soy nuts, soy sprouts, (TVF)
50y yogurt) « tofu
e soya
Say is saomatimas found in the following:
= Agian cuisine « vegetable gum
» vegetable broth « vegetable starch

Keep the following in mind:

« The FDA exempts highly refined soybean oil from being
labeled as an allergen. Studies show most allergic
individuals can safely eat soy oil that has been highly
refined (not cold pressed, expeller pressed, or extruded
soybean oil).

= Soy protein may be found in numerous products, such
as breads, cookies, crackers, canned broth and soups,
canned tuna and meat, breakfast cereals, high-pratein
energy bars and snacks, low-fat peanut butters, and
processed meats.

« Most individuals allergic to soy cai safely eat soy lecithin,

« Follow your doctor's advice regarding these ingredients.

All FDA-regulated manufactured fond products that contain peanut as
an Ingre-dient are required by U S, law to listthe word "peanut” on the
product iabei.

Avoid foods that contain peanuts or any of these ingredients:

« artificial nuts = mankey nuts
« beer nuts * nut meat
» cold pressed, expeller pressed, or e nut pieces
extruded peanut oil » peanut butter
» goobers + peanut flour
» ground nuts + peanut protein hydrolysate
= mixed nuts

Peanut is sometimes found in the feilowing:

» African, Asian (especially Chinese, »egg rolls
Indian, Indanesian, Tha), and s @nchilada sauce
Vietnamese), and Mexican dishes *marzipan

» baked goods fi.e, pastries, cookies) »mole sauce

= candy (including chocoiate candy) * nougat
s chili

Keep the foliowing in mind:

= The FDA exempts highly refined peanurt il from being labeled as an
allergen. Studies show that most allergic individuals can safely eat peanut
oil that has been highly refined (not cold prassed, expeller pressed, or
extruded peanut oil). Follow your doctor's advice,

« A study showed that unlike other legumes, there is a strong possibility
of cross-reaction between peanuts and lupine.

= Mandelenas are peanuts soaked in almond flavoring.

= Arachis il is psanut oil.

« Many experts advise patients allergic to peanuts to avoid tree nuts
as well,

« Sunflower seeds are often produced on equipment shared with peanuts.

©2014 51, LOUIS CHILDREN'S HOSPITAL, FOOD ALLERGY MANAGEMENT & EDUCATION PROGRAM | HEALTHCARE PROFESSIONALS 38
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How to Read a Label for 8 Wheat-Free Diet

Al FDA-regulsted manufactured food products that contam wheat as
an ingredient,ars required by U.5 law to list tha word “whent” #n the
product label. The law defines any speeies in the genus Triticurn as wheat

Avoid foods that contain wheat or any of these ingredients:

+ bread crumbs « Kamut

+ bulgur = matzoh, matzoh meal (also speifled
+ cereal extract as matzo, matzah, or matza)

= club wheat » pasta

* COUSCOUS = seitan

= cracker meal » semolina

« durum = spalt

+ ginkorn = sprouted wheat

« emmer « triticale

= farina « vital wheat glutan

« flour (ol purpese, bread, cake,  « wheat (bran, durum, germ, gluten,
durum, enniched, graham, high grass, malt, sprouts, starch)
gluten, high protein, instant, « wheat bran hydrolysate
pastry, self-rising, soft wheat, « wheat germ ail
steel ground, stone ground, + wheat grass
whole wheat) » wheat protein isolate

» hydrolyzed wheat protein » whaole wheat berries

Wheat is sametimaes found in the following:
= glucose syrup = starch {gelatinized starch,
» SOy 5aUCe madified starch, modified
food starch, vegetable starch)
* surimi

How 1o Read a Label for a Tree Nut-Free Diet

All FDA: regulated manufactured food products that contain a tree
7wt as an ingrechent are reauired by .5, !aw to list the spedific tree
nut o the product lebel,

Aveid foods that contatn nuts or any of these ingredients:

s almand s litchi/licheedlychee nut  » pecan

= artificial nuts = macadarmia nut » pasto

+ beechnut +» marzipanfalmond +pili aut

» Brazil nut paste « pine nut {aso

» Butternut « Nangai nut referred to as lndian,

» cashew « naturai nut extract pignol, pigficlia,

« chestnut {ie, almond, walnut)  pignon, pifion,

+ chingquapin » nut butters (e, and pinyor nut)

s coconut cashew butter} » pistachic

« filbertthazelnut «nut mea| »praline

« gianduja (a choco- s nut meat »shea nut
fate-nut mixture) = nut paste fi.e., = wainut

= ginkgo nut almond paste)

« hickory nut » nut pieces

Tree nuts are sometimes found in the following:

+ black walnuthull extract flavoringd = nut distillates/alcoholic extracts

» natural nut extract = nut oils fi.e, walnut oi, almond ail)
swalnut hull extract {flavoring}

Keap the following in mind:

» Martadella may contain pistachios.

+Tree nut proteins may be found in cereals, crackers, cookies,
candy, chocolates, energy bars, flavored coffee, frozen desserts,
marinades, and barbeque sauces.

+ Ethnic restaurants {i.e,, Chinese, Afiican, Indian, Thai, and Vietnamese),
ice cream parlors, and bakenes are considered high-risk for people
with tree nut allergy due to the common use of nuts and the possibility
of cross contamination/cross contact, even if you order a tree-nut-
free item.

« Tree nut oils are sometimes used in lotions and soaps. lotions,

« Thara is no evidence that coconut oil and shea nut oil/butter are allergenic.

= Many experts advise patients allergic to tree nuts to avoid peanuts
as well,

« Talk to your ductor if you find other nuts not listed

How to Read a Label for & Shellfish-Free Diet

Al FDA-reguiated manufactured fnod products that contain &
crustacean shielifish as an ingredient are raguirec by U3 law to
list the snecitic crustacean shellfish on the produci labal.

Avoid foods that contain shellfish or any of these mgredients:

+ barnacle = lobster (langouste.

*crab langoustine, Moreton bay

s crawfish {crawdad, crayfish, bugs, scamp, tomalley)
ecrevisse) * prawns

o kritl = shrimp {crevette, scampi)

Moillusks are not considered major allergens under food labeling
laws and may not be fully disclosed on a product labsl,

Your doctor may advise you to avoid mollusks or these ingredients:

« abalone = oysters
« clams (cherrystone, geoduck, = periwinkle
littleneck, pismo, quahog) e scallops
« cockle = sea cucumber sea urchin
« cuttlefish = snails (escargot)
« limpet {lapas, opihi} = squid (calamari)
» mussels o whelk (Turban sheli)
= octopus

Shellfish are sometimes found in the following:

« bouillabaisse » seafood flavaring

« cuttlefish ink (i.e., crab or clam extract)
« fish stock » gurimi

= glugesamine

Keep the following in mind:

s Any food served in a seafpod restaurant may contain shellfish
protein dye to cross-cantact.

» For some indivicdals, a reaction may occur from inhaling cooking
vapors or from handling fish or shellfish,

How to Read a Label for 2 Fish-Free Diet

Al FUA~requiated manufactured food products that coezair dish as
an ingredient are requirac by U S law to list the specfic type of fish
on the produat izbeal,

+ More than half of all people whe are allergic ta cne type of fish also
are allergic to other fish, so allergists often advise their patients to
avoid all fish.

» Finned fish and shellfish do nut come from related families of foods,
so being allergic to one does not mean that you will not be able to
tolerate the ather. Be sure to talk to your doctor about which kinds
of fish you can eat and which ta aveid.

« The term “fish" encompasses all speties of finned fish, including
{but not limited tok

«anchovies -haddock »pike ssnapper
+bass <hake «pollock sswordfish
~catfish «herring +salmon stilapia
~cod smahi mahi »scrod +trout
sflounder perch rsole +tuna
-grouper

« Fish is sometimes found in the following:

« Caesar salad/dressing  «fish oil « surimi (artificial

- caponata (Sicilian +fish sauce crabmeat also
eggplant relish) simitation fish known as

» caviar »pizza "sea lags” or

« Fish gelatin +seafood flavorin “sga sticks”)
{kosher gelatin, -shark cartilage, fin rworcastershira
marine gelatin} -sushi sauce

Keep in mind the following:

« Some sensitive individuals may react to aerosclized fish protein
through cooking vapors.

= Seafood restaurants are considered high-risk due 1o the possibility of
cross contamination/cross contact, even if you do not order fish.

= Ethnic restaurants (i.e., Chinese, African, Indonesian, Thai, and
Vietnamese) are considered high-risk bacause of the common usa of
fish and fish ingredients and the possibility of cross contamination/
cross contact, even if you do not order fish.
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20-5-420. Self-administration or possession of asthma, severe allergy, or anaphylaxis
medication. (1) As used in 20-5-421 and this section, the following definitions apply:

(2) "Anaphylaxis" means a systemic allergic reaction that can be fatal in a short time period
and is also known as anaphylactic shock.

(b) "Asthma" means a chronic disorder or condition of the lungs that requires lifetime,
ongoing medical intervention.

(c) "Medication" means a medicine, including inhaled bronchodilators, inhaled
corticosteroids, and autoinjectable epinephrine, prescribed by a licensed physician as defined in
37-3-102, a physician assistant who has been authorized to prescribe medications as provided in
37-20-404, or an advanced practice registered nurse with prescriptive authority as provided in
37-8-202(1)(h).

(d) "Self-administration" means a pupil's discretionary use of the medication prescribed for
the pupil.

(e) "Severe allergies” means a life-threatening hypersensitivity to a specific substance such as
food, pollen, or dust.

(2) A school, whether public or nonpublic, shall permit the possession or self-administration
of medication, as prescribed, by a pupil with asthma, severe allergies, or anaphylaxis if the
parents or guardians of the pupil provide to the school:

() written authorization, acknowledging and agreeing to the liability provisions in subsection
(4), for the possession or self-administration of medication as prescribed;

(b) a written statement from the pupil's physician, physician assistant, or advanced practice
registered nurse containing the following information:

(i) the name and purpose of the medication;

(ii) the prescribed dosage; and

(iii) the time or times at which or the special circumstances under which the medication is to
be administered as prescribed;

(¢) documentation that the pupil has demonstrated to the health care practitioner and the
school nurse, if available, the skill level necessary to self-administer the asthma, severe allergy,
or anaphylaxis medication as prescribed; and

(d) documentation that the pupil's physician, physician assistant, or advanced practice
registered nurse has formulated a written treatment plan for managing asthma, severe allergies,
or anaphylaxis episodes of the pupil and for medication use, as prescribed, by the pupil during
school hours.

(3) The information provided by the parents or guardians must be kept on file in the office of
the school nurse or, in the absence of a school nurse, the school's administrator.

(4) The school district or nonpublic school and its employees and agents are not liable as a
result of any injury arising from the self-administration of medication by the pupil unless an act
or omission is the result of gross negligence, willful and wanton conduct, or an intentional tort.
The parents or guardians of the pupil must be given a written notice and sign a statement
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acknowledging that the school district or nonpublic school may not incur liability as a result of
any injury arising from the self-administration of medication by the pupil and that the parents or
guardians shall indemnify and hold harmless the school district or nonpublic school and its
employees and agents against any claims, except a claim based on an act or omission that is the
result of gross negligence, willful or wanton misconduct, or an intentional tort.

(5) The permission for self-administration of asthma, severe allergy, or anaphylaxis
medication is effective for the school year for which it is granted and must be renewed each
subsequent school year or, if the medication expires or the dosage, frequency of administration,
or other conditions change, upon fulfillment of the requirements of this section.

(6) If the requirements of this section are fulfilled, a pupil with asthma, severe allergies, or
anaphylaxis may possess and use the pupil's medication as prescribed:

(a) while in school;

(b) while at a school-sponsored activity;

(c) while under the supervision of school personnel;

(d) before or after normal school activities, such as while in before-school or after-school care
on school-operated property; or

(e) while in transit to or from school or school-sponsored activities.

(7) If provided by the parent, an individual who has executed a caretaker relative educational
authorization affidavit pursuant to 20-5-503, an individual who has executed a caretaker relative
medical authorization affidavit pursuant to 40-6-502, or a guardian and in accordance with
documents provided by the pupil's physician, physician assistant, or advanced practice registered
nurse, asthma, severe allergy, or anaphylaxis medication may be kept by the pupil and backup
medication must be kept at a pupil's school in a predetermined location or locations to which the
pupil has access in the event of an asthma, severe allergy, or anaphylaxis emergency.

(8) Immediately after using epinephrine during school hours, a student shall report to the
school nurse or other adult at the school who shall provide followup care, including making a 9-
1-1 emergency call.

(9) Youth correctional facilities are exempt from this section and shall adopt policies related
to access and use of asthma, severe allergy, or anaphylaxis medications,

History: En. Sec. 1, Ch. 306, L. 2005; amd. Sec. 33, Ch. 519, L. 2005; amd. Sec. 23, Ch. 44, L. 2007, amd. Sec.
1, Ch. 346, L. 2007; amd. Sec. 4, Ch. 393, L. 2007; amd. Sec. 7. Ch. 442, L. 2007; amd. Sec. 1, Ch. 189, L. 2013.

Retrieved from http://leg. mt.gov/bills/mca/20/5/20-5-420.htm on January 8, 2015
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20-5-421. Emergency use of epinephrine in school setting. A school, whether public or
nonpublic, may maintain a stock supply of autoinjectable epinephrine to be administered bya
school nurse or other authorized personnel to any student or nonstudent as needed for actual or
perceived anaphylaxis. A school that intends to obtain an order for emergency use of epinephrine
in a school setting or at related activities shall adhere to the following requirements:

(1) A school that stocks an epinephrine autoinjector shall develop a protocol related to the
training of school employees, the maintenance and location of the epinephrine autoinjector, and
immediate and long-term followup to the administration of the medication, including making a
9-1-1 emergency call.

(2) The epinephrine autoinjector must be prescribed by a physician, advanced practice
registered nurse, or physician assistant. The school must be designated as the patient, and each
prescription for an epinephrine autoinjector must be filled by a licensed pharmacy.

(3) The school shall provide training to authorized personnel. The training must include
causes of anaphylaxis, recognition of signs and symptoms of anaphylaxis, indications for the
administration of epinephrine, the administration technique, and the need for immediate access to
a certified emergency responder. Training must be provided by a school nurse, certified
emergency responder, or other health care professional.

(4) The epinephrine autoinjector must be kept in a secure and easily accessible location.

(5) A school nurse or other authorized personnel may;, in good faith, administer the
epinephrine to any student or nonstudent who is experiencing a potential life-threatening
anaphylactic reaction based on the protocol developed by the school.

(6) If a school stocks an epinephrine autoinjector that has been prescribed to the school, that
school shall inform parents or guardians about the potential use of the epinephrine autoinjector in
an anaphylactic emergency. The school shall make the protocol available upon request.

(7) In accordance with the provisions of 27-1-714, a school district or nonpublic school and
its employees and agents are not liable as a result of any injury arising from the administration of
epinephrine to a student or nonstudent unless an act or omission is the result of gross negligence,
willful or wanton misconduct, or an intentional tort.

Retrieved from http://leg.mt.gov/bills/mca/20/5/20-5-421.htm on January 8, 2015
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PARENTING A CHILD WITH A LIFE THREATENING ALLERGY

The information in this handout was taken directly from AllergyHome.org, Living Confidently with Allergies,
Food Allergy Challenges at http://www.allergyhome.org/handbook/table-of-contents/food-allergy-challenges/ 2014.

Managing Anxiety & Feeling in Control

As a parent it is very common to feel worried about your child having an allergic reaction. This concern can help to
motivate you and your family to learn how to manage food allergies. With the right information, you begin to understand
the possible risks for your child and how to reduce them. This helps to keep your anxiety under control so that you can
help your child feel confident about managing allergies Here are some things to keep in mind

Get the facts. If you are not sure about the level of risk in a
certain situation, talk to your child’s doctor, patient
organization or a local suppert group. If you don't have the
facts, it is easy to worry and difficult to find solutions.

Remember that ups and downs are normal. It is normal to
experience some anxiety after major life changes, including
when your child is first diagnosed with a food allergy or
when they start a new activity, such as entering childcare,
starting school or going to a friend's home. You will learn
to find routines that keep your child safe and work for your
family.

Find a support group in your area. Allergy support groups
can provide valuable information and understanding and
show you that other families are successfully living with
allergies.

Be available for difficult conversations. If your child thinks
that a topic is off limits or makes you feel uneasy, they may
not talk to you. Sometimes they fill in the details with their
imagination, which can be more frightening than reality.

Remember that your child learns from you. When your
words and behavior show that you are confident, your
child will fee! the same. Try not to use words that can
scare your child such as describing them as “deathly
allergic” or saying “this food can kill my child”. Instead,
talk about the fact that food allergies can be managed.

Empower your child. Increase your child’s sense of control
by involving them in managing their allergy. Help them
build their skills, such as reading food labels and learning
how to use their auto-injectors.

Prepare your child for new situations. Visit new places
ahead of time and introduce your child to the adults who
will take care of them. Tell your child about plans to keep
them safe, including emergency steps.

Problem solve with your child. If your child is worried
about a situation, talk to them about their concerns and
ask them what they and others could do to help. For older
children, writing the plan down may make it fee! more
“official ”

“The lessons you teach your child when they are young will help them to self-manage as they get older.”

“if you or your child is feeling increased anxiety, talk to your doctor. They may refer you to a specialist who can help you
develop coping strategies that work for you.”

Teaching Others About Food Allergy

In order to keep your child safe, you must become confident with educating others about food allergies. When other
people look after your child, it is important that you teach them about your child’s allergy, including details on how to

revent and how to treat a reaction.

Be patient as others try to learn about your child’s
allergies. Food allergy may be new to them. Take the
time to explain why certain steps are necessary to
prevent an allergic reaction and what to do in an
emergency. Use language that is easy to understand
and keep in mind possible cultural and age differences
in people’s understanding of altergy.

Avoid using scare tactics or high emotion to convince others
to take allergies seriously. Such tactics will probably have a
negative effect. People may think that you are over-reacting
or feel uncomfortable taking care of your child.

K you are having difficulty getting someone to understand or
take your child’s allergies seriously, try a different approach.
There may be times when you feel others “just don’t get it”,
no matter what you say or do. This could be due to a number
of reasons. It can be helpful to give information from trusted
sources, such as your child’s doctor or an educational handout
or website. Sometimes, asking someone else to speak with
the person can help, too

Spéak in a calm manner. You should explain that
although food allergies are serious, they can be
managed. Be open to answering questions and talking
about concerns that others may have.

Parenting a Child with a Life Threatening Allergy Page 1 of 2
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When Children Feel Different or Frustrated

help your child when they go through & difficult time.

Sometimes children feel different because of their allergy. It is normal for them to want to be just like other kids. You can

them know you “get it”.

can feel more in control if they participate in making

such as choosing safe snacks.

Listen to your child. When your child is upset or worried,
listen without interrupting them. You may want to say, “It
will be fine” or to try to fix the problem but remember thatit  having a difficult time.
can be helpful for them to talk about their concerns and let

Help them come up with solutions to problems. Children

Let your child know that you are proud of the choices they
make. The opinions of their friends and classmates matter,
but yours does too! For example: “I know it was hard when
you couldn’t eat the treat at school today, but | was so proud  tattling on others. Speak with the teacher or principal
that you said no thank you. Let’s pick out a great snack now.” about your child's situation when necessary.

Thank your child for coming to you with their concerns.
Tell them that you always want to know if they are

Remember that there is more to your child than just
their food allergy. Do your conversations focus only on
their allergies? Make sure that you talk about their
achievements.

decisions. Even young children can be invelved in decisions

Teach your child how to handle bullying and teasing.
These are serious matters that should never be ignored.
Tell your child to get help from an adult if they ever feel
threatened. Let them know that it is their right to be safe
and treated with respect by cthers and they are not

Teaching Children

allergy.

and feel good about themselves.

¢ Show them how to teach their friends about their food allergies. When friends get involved they are usually helpful
and want to choose activities that include your child. This helps your child fee! supported and confident.
e Use children’s books, videos and other resources to help your child and their friends learn the facts about food

® Encourage your child to participate in a wide vanety of activities. This is important for all children to reduce stress

You are a Role Model.

Teaching your child about food allergies is necessary for their safety and confidence. Your goal Is to empower your child
with the knowledge and skills that will help them safely participate in all daily activities

Be reliable. When you always read labels and carry
emergency medication, your child will learn that this is
important to do in order to stay safe. Even young
children are watching and learning!

Teach your child why it’s important te follow allergy
rules, Try to teach in a way that they can understand.
This will differ by age and development. Routines give
your child a sense of comfort and security, Use
children’s allergy books as teaching tools to encourage
habits such as hand washing. Even toddlers can learn
this practice.

Encourage honest and open communication.
Your child should feel able to share their feelings and
information, without fear of being punished. This
includes situations where allergy rules were broken. If
a child is afraid, they may hide this information from
you and you will lose the chance to problem-solve

| together.

Plan ahead for food-related events. Children may enjoy
preparing for events like birthday parties. Help them to find
ways to deal with common problems that may arise.

Teach your child how to say “no thank you” politely. If they
are not sure if a food is safe, they should feel confident about
saying “no thank you”. This skill should be taught as early as
possible. Use role playing to practice the words that they can
use so that they feel confident in real situations.

Try not to use terrifying words to describe allergy. Your child is
listening to conversations that you have with others, so try to
avoid using words like “deathly allergic”. For young children,
phrases like “eggs can make you sick” or “peanuts are not safe
for your body” may work. As children get oider, they may be
able to understand the role of the immune system. For
example, “the immune system, the part of the body that usually
fights germs, mistakes the food for something harmful. When
the immune system fights back, that causes the allergic
reaction”.

Parenting a Child with a Life Threatening Allergy

Page 2 of 2
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Food Allergy Tips |:.
for PTA Leaders '::*

Tips to Make 5%

. PTA Events Safe -
School Community % 1ioNasite
PTAs often serve as the glue that binds the school community together. As a » Avord usmgfood wher ©
PTA leader, you play a critical role in creating an atmosphere of acceptance 5 pussible
and inclusivity for all students. Children with food allergies can have life- '. T ot possible toehimi- .
threatening reactions with exposures to even tiny amounts of allergen. All ;afvfgéﬂdm
food allergies need to be taken seriously. Strict avoidance of food allergens is that allow all childeen
the only way to prevent a reaction. - tosafelypartiopate.

+ Engage patents of chil-
Kids with food allergies need to do certain things to stay safe. Sometimes the | . @fenwithfood dfiergies

i : . ) A gvint iy
constant need to avoid allergens and be prepared for an allergic reaction can | ° mﬂﬁeym -
set these members of our school communities apart from their peers. Unfortu- valugble resenrce!
nately, students with food allergies are sometimes excluded from activities or » Use indoadually
experiences and sometimes the subject of bullying, teasing or harassment. viapped and labeled

. . ” . foods at event. This
Let’s help "make Fortunately, with an aware and understanding community, children with food helps prevent cress-

every child’s po- allergies can participate in and benefit from all the great experiences and op- contat and o

, : parentsto eadlabds
tential a "eal,“y portunities that their peers do. to enste child safety.
by engaging » Do not servefood
and empowering ¢ ) a:y e‘l)aﬂsgrxfthout pgr-
Jamilies and | FOOD ALLERGY FACTS . entknowledgeand
communities to " consent &
advocate for all | « 1in 13 children in America has a food allergy (2 children in every classroom) » T ool I erved, tv20
children.” | | . allergies can be Iife-threatening and need to be taken seriously ) ;ﬁﬁm*‘?m :
o Strict avoidance of the food allergen is the only way to prevent a reaction x ‘hai;g washimgfter-
] a . W L
o Children can be allergic to any food, but 90% of children are aliergic to one or o ‘
more of the following foods: milk, egg, peanut, tree nut, fish, shellfish, wheat and ¢ &”ﬁﬁ?&;"fbw 1
soy ~ hands, as neessaty,
o 35% of children with food allergies have been bullied due to their allergy R
e  Outside foods are a common cause of allergic reactions in the classroom T pagkaisd i
L y = Invite paeptoofchi-
v ﬂren;uitélfood lergies
. . . * 1oatiend events
Planning Events: Consider Non-Food Options monttor theis child.
X . . ; » Bo aware that somp .
With food al_lergles on the rise, your PTA can n?a_ke a huge difference to help ensure that nop-food ftems, Suckas |
all students in your community can safely participate, cratt 5“?!'1133 may |
contain ailefgens, i
Consider putting each event/activity through a 3-point checklist; o Aduftattitudesean |
1. What is the goal of the event/activity? i Ef:&cnﬁﬁ;“ wiﬂlnm ot
2. Can this goal be achieved without food? (If so, eliminate it.) mﬁmgl -
Witenby 3. If not, how can we choose foods that will allow everyone in our school community Makejtapnor]tyto &
Gina Mennetf Log, M.Ed. and to fully & safely participate? (The answer to this will vary based on the specific | createa fﬁﬂngﬁn’“'
Michae! Pistiner, MD, MMSc needs of your school community. Check out some simple tips at right!) sanofar] [} 4N

e e e ]

Copyright ©2013, AllergyHorne.org For more information see Schools.AllergyHome.org and PTA.org
All rights reserved,
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Responsibility and Communication Graphic Flow

These diagrams visually summarize the communication and responsibilities for students with life
threatening allergies. See the role checklists for details.

Section 504 Team

While exact
accommodation team
members can vary, this
represents typical team
members for life
threatening allergies.

Student needs for
learning opportunities
and to be safe at school
is the focus.

Students should attend
as age appropriate.

Counselorn

: X h*‘,— =i L.:";?m_ ’5 r
Classroom ¥ Student peer : ‘_1 Cafeteria ‘} Bus staff
¥ Volunteers § 1.‘ knoweldge i Enviroment ?4 ?« training
[ — t? L— -. er et

;! L]
- mm
Specials and
Classroom School d Recess and School Cafeteria f
teacher(s) Enviroment I ol T i Cﬂlli;l::;fatlve Noon Duties Cuunselor Hostess School Nurse
!

J

The principal is ultimately responsibile for accomodation plan implementation. This diagram represents
responsibility flow. Communciation between staff isn’t shown but is present and continous.
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Missoula County Public Schools
Protocol for Emergency Use of Stock Epinephrine in Anaphylaxis

This protocol is to be implemented by any staff member for any student or non-student who may be

experiencing anaphylaxis as according to Section 20-5-420, MCA and by Missoula County Public School Board

policy 3416.

Follow individualized student plans when readily available.

Anaphylaxis is an acute and potentially lethal multisystem allergic reaction. Unlike common allergy,
anaphylaxis onset may be sudden and requires instant action to prevent fatality. Common causes of
anaphylaxis are foods, insect stings, medications or [atex.

EPIPEN Auto-Injector and
EPIPEN Jr Auto-Injector Directions
«  Firat, remove the EPPEN Auto-injector
from the piaatic canrying case
= Pull off the biue safety release cap

___-—-—mm-‘muns-.v\..-n-

b—«u [ —— )
- Hul:-;a-r:gcﬂp near outer thigh
(slways apply to thigh)

-p

=  Swing and firmly push orange
agnlmtmrtlllgh Holdonﬂlldllur
approximstely 10 seconds.
Remove the EPIPEN Auto-injector and
mzssage the srea for 10 more seconds

Auvi-Q™ (Epinephrine Injection USP) Directions
Remove the outer case of Auvi-Q.
This will automatically activate the

voice instructions.

Pull off RED safety guard.

Place black end against outer thigh, then press firmly
and hold for 5
seconds.

NALIvi-O)

epinephrine injection, Jsp
6.15 mo/0.3 mg auto-inectors

SEE OTHER SIDE FOR RECOGNITION OF AND ACTION FOR ANAPHYLAXIS

{Form creation date May 2014)
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Protocol for Emergency Use of Stock Epinephrine in Anaphylaxis

» For person who has no known allergen exposure AND no history of allergies:
o Proceed with emergency response if two symptoms below are present or if they have ANY
{even mild} skin, mouth or eye involvement AND any lung or heart symptoms listed below.
« For person with likely allergen exposure or known history of allergy:
o Proceed with emergency response if ANY symptoms listed below.

ANAPHYLAXIS RECOGNITION: ASSESS AND ACT QUICKLY

® @ ® ©

LUNG HEART THROAT MOUTH
Short of breath, wheeze, Pale, blue, faint, weak Tightness, hoarse, Swelling of tongue, lips
repetitive cough, chest pulse, dizzy, or confused trouble breathing or or back of throat
tightness, blue skin swallowing

and/for lip color

@ @ @ OR A combination

SKIN GUT OTHER Feeling of doom, ~ ©f symptoms from
Widespread redness or  Repetitive vomiting, severe confusion or loss of different body
hives, or eye swelling diarrhea, or abdominal consciousness areas.
cramps

Note: Do not depend on antihistamine or inhalers (bronchodilators) to treat a severe reaction. Use Epinephrine

EMERGENCY ACTION
1. Retrieve epinephrine Auto-injector (Epipen or Auvi-Q).
2. ADMINISTER EPINEPHRINE auto-injector for known or suspected anaphylactic reaction*,
*|F IN DOUBT, ADMINSITER EPINEPHRINE!
a. PK-2" grade (or under 66 pounds if known) — use green EpiPen Junior 0.15mg or blue Auvi-Q
0.15 mg

b. 3" grade or older (or over 66 pounds if known) — use yellow Epipen 0.3 mg or orange Auvi-Q
0.3 mg.

3. CALL 911: Request ambulance with epinephrine and inform of suspected anaphylaxis/allergic reaction.

4. Administer oral Benadryl (Diphenhydramine (chewable or liquid preferred) if person is alert, breathing
normally and there is a current signed parent permission (standing order) in the dosages noted.

5. Administer 2 puffs of rescue inhaler if the person has their own inhaler prescribed for them and it’s
available.

6. Administer a second dose of epinephrine in 5-10 minutes if the reaction is not improving, worsens or
returns.

7. Remain with the person and monitor at all times: note signs, symptoms, and time of epinephrine
administration. Lay person flat with legs elevated. If person has difficulty breathing or vomiting, have
them sit up or turn onto their side.

8. Notify emergency contact person, school nurse, and administrator after the above.

9. Send the used Epinephrine auto-injector with EMS. Person should go to ER and remain there for 4+hours
because symptoms may return.

Dr. Carl Thornblade / Date Dr. Carol Cady/ Date



